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American Pocket Medical Dictionary 


Here is the reference source that has been used with great satisfaction by hundreds of 
thousands of nurses. For a half century it has been the abridged medical dictionary oj 
choice. And today in its Nineteenth Edition it is even more useful than ever before. 


More than 37,500 different terms (many of which cannot be found in any other pocket 
medical dictionary) define the actively growing fields of medicine, nursing, biochemis- 
try, endocrinology, pharmacology. Completely rewritten tables of arteries, chemical 
elements, muscles, and nerves, and the newly added tables on bones and veins, provide 
in important ready-reference feature which every nurse will appreciate. All material has 
heen completely reorganized with adoption of a uniform style of presentation. The new, 
easy-to-read, two-column format condenses the book’s bulk without condensing its con- 
tents one bit. 


Phumb- indexed, $3.7 ; ‘ ey =x 6Ve". Flexible binding. Plain Nineteenth Edition 


Shestack’s Pharmacology for Nurses 


This book presents pharmacological facts in concise and interesting form — without the 


usual detail. It is a refreshing change from lengthy, involved texts. 


The cardinal points of each drug or preparation are stressed and their importance em- 
phasized. The briefest possible explanation is given of physiological actions, together 
with preparations, dosage and toxicology. 


An excellent chapter entitled Pharmaceutical Preparations is particularly useful and up- 
to-date. Almost every type of drug is represented — including sulfonamides, antibiotics, 
ACTH, cortisone, gold compounds and antihistamines. 


By Konmeue Sttestack, PHO RP PIR Instructor of Pharmacology, School of Nursing, and Director of the De 
partment of Plisial DPherapy, Washington County Hosp ta Hagerstown, Mad. (71) pages $3.00 


The Eneyelopedia of Nursing 


This is the first and only book of its kind. It is an eneyelopedia in every sense of the 
word an encyclopedia that covers every phase of the nursing profession. 


In the preparation of this unique volume, every standard nursing text was scanned to 
secure the basic group of terms needed. All the terms from general biology, anatomy 
and physiology, the micro-physical sciences, and the terms used in physics and chemistry 
applicable to nursing are included. Social science terms used in nursing are given. as 
well as words used in the Professional Adjustments | and II courses. Individual diseases 
are covered in detail, with data on etiology. symptoms, diagnosis, tests. treatment. and 


complete nursing care. 


Prepared uncle ' i supervision of Locue Perey, MOA. RUN. Chief Nurse Officer, U.S. Public Health 


Nc VW oashinet 


Convenient SAUNDERS Order Form on Next Page> 





Beck &A Olson's Reference Handbook 


On virtually every problem likely to arise in the hospital or in the sickroom, this com- 
prehensive little volume supplies quick help. Full information is given on more than half 
a hundred nursing procedures. The material is arranged according to related subjects, 
so that the nurse may easily find what she is looking for. It embodies the suggestions 
of educators for providing a work that meets the needs of student, private duty nurse, 
and graduate nurse in the various specialized fields of nursing. 


The largest portion of the book is devoted to actual bedside care of the sick. 


By AMANDA K. Beck, RN ind Lyta M. Otson, R.N., Superintendent of Nurses, Kahler Hospital, Rocheste: 
Minnesota 447 pages, 4 x 6 ‘, illustrated $2.50 Ninth Edit 


Operating Room Technic 


This is an ideal, practical text for the nurse who wants step-by-step instructions in what 
to do before, during and following surgical operations. 


Each procedure is presented clearly and in a logical manner. Specific operations are de- 
fined; the position and draping of the patient is explained; instruments and sutures are 
listed; and actual operative procedures—complete with diagrammatic illustrations — are 
presented with utmost simplicity. An illustrated index of 168 instruments will prove 
invaluable in helping the nurse to visualize each instrument and procedure. 


trom St. Mary's Hospital, Rochester, Minnesota. 345 pages, 544" x 7%4”", with 356 illustrations on 19 figures 
Illustrated index of 168 instruments $6.50 Fourth Fad 


Rattiner's Dermatology for Nurses 


Realizing the nurse’s specific needs and problems, Dr. Rattner bases this book on four 
objectives: to acquaint the nurse with the fact that the skin is a structure with its own 
diseases, regulated by its own laws; to help her recognize that some cutaneous diseases 
are contagious, but that the vastly greater number are not; to stimulate an appreciation 
of the special nursing problems created by diseases of the skin; to afford an intelligent 
appreciation of the many unsolved problems created by diseases of the skin. A wealth 
of unusually clear illustrations, designed to help the nurse understand and recognize 
various dermatologic diseases, is featured in this book. 


By Hereserr Rariner, M.D., Professor and Chairman, Department of Dermatology, Northwestern University Med 
cal School. 270 pages with 100 illustrations. $4.25 
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As a member of the Army Nurse Corps, you can 
pursue a life rich in professional attainment and real personal 
satisfaction. Enjoy these unique career advantages: 


%*& The prestige of an officer's com- % Congenial surroundings for both 


* 


Serve with the best, 
as one of the best! 
Fill out coupon today! 


mission in the United States Army. 


Specialized training in the latest 
techniques and developments of 
your field. 


A chance to work side by side with 
the top people in your profession... 
to serve with equa! honor and 
privileges. 


NAME 


STREET 


work and play... including com- 
fortable, attractive living quarters 
and modern, well-equipped hos- 
pitals and clinics. 


Opportunities for world travel. 


The satisfaction of providing the 
best in patient care to men and 
women dedicated to the service of 
your country. 


THE SURGEON GENERAL 
United States Army, Washington 25, D.C. 
Attention: Personnel Division, Dept. 3 W 


Please send me further information on my opportunities as a registered nurse 


in the United States Army 
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The Law Says: 
“Ignorance Is No Excuse!” 


KEEP INFORMED WITH 


JURISPRUDENCE for NURSES 


by Cari Scuerrer, Ph.B., M.D., LL.B., 


in collaboration with Eleanor McGarvah, R.N., of the 
Michigan Bar 


This completely re- 
vised, enlarged third 
edition of the standard 
work of its kind be 
longs in every individ 
ual nurse's library, on 
the shelves of all hos 
pital libraries and in 
every School of Nurs- 
ing as a text. 

Today, nurses may 
have to accept tre 
mendous responsibili 
ties. Yet nursing is still 
regulated by definite 
laws—many of them 
placed on the statute 
books years ago. How 
familiar are you with 
your legal rights and 
responsibilities? Do you 
know which new laws 
have been enacted, 
which revised? Do you 
know if Clinical 
Charts, Case Histories, 
X-Ray Films are ever 
your property? Are 
you fully aware of 
your contract rights? 
Your rights as a wit- 
ness? Your criminal 
responsibility in cer- 

264 pages tain cases? 

Clothing Binding: Indexed Many a nurse has 
had the sad and costly 
experience of learning 

her legal responsibility by a court decision. Avoid such a 
possibility. Safeguard your position. Let “Jurisprudence 
For Nurses” give you the basic information you need to 
know your rights. 

Covers such subjects as: The Legal Status of Nurses; The 
Legal Obligations of Nurses; Nurses and Contracts; Nurses 
and Wills; The Nurse as a Witness; The Criminal Responsi 
bility of Nurses; Property Rights in Clinical Charts, Case 
Histories, X-Ray Films, Pathological Specimens, Records 
and Forms; Essential features of Statutes governing prac- 
ticing of nursing in the United States and Canada; Federal 
Employees. There is a quiz after each chapter covering 
many practical problems. Answers to the questions are 
found in the back of the book. 


PRICE: $3.00 
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News for Nurses 


“The Head Nurse at Work’ — 
A New Work Guide 


How the head nurse can do her job most effectively is told 
in a new handbook, ‘The Head Nurse at Work,” just prepared 
by the Department of Hospital Nursing of the National 
League for Nursing. Head nurses and nurses working toward 
administrative jobs will find this book useful especially if 
they read it in connection with the U.S. Public Health Serv- 
ice’s “The Head Nurse Looks at Her Job,” which suggests a 
method of analyzing head nurse duties. 

The book is virtually a recipe for procedure. It describes 
how the head nurse can allocate her staff most effectively on 
the basis of direct patient care and unit management; how she 
can establish a satisfactory relationship with her patients, 
staff, hospital management, and the community. Also included 
are a basic plan for organization of a hospital nursing depart- 
ment, samples of nurses’ weekly assignment sheets, a nursing 
aide weekly assignment sheet, group assignments, assignment 
reminder and a bibliography. To further the book’s useful- 
ness as a work tool, blank pages have been left at the end 
of many chapters so that the nurse can add information per- 
tinent to her own situation. The foreword is by Charles U. 
Letourneau, M.D., Secretary, Council on Professional Prac- 
tice, American Hospital Association. Copies of the handbook, 
at $1.00 each, may be ordered from the National League for 


Nursing, 2 Park Avenue, New York 16, New York. 


U.S. Army Nurses 
Welcomed at Formosa 


Four Army nurses, assigned to duty with the Military 
\ssistance’ Advisory Group aiding the Chinese Nationalist 
Forces at Taipel, Formosa, are the only American women in 
uniform in the island's capital city. 

One of the four, Capt. Mary J. Orbin of Kitzmiller, Mary- 
land, on emergency leave in the United States for several 
weeks, has told of the heart-warming welcome extended the 
women officers upon their arrival last March and the help be- 
ing given by the nurses towards expanding the facilities for 
dispensary care provided American personnel stationed in 
Vormosa. 

Capt. Orbin spoke of the work she and her colleagues are 
doing. “We work in the dispensary operated for the MAAG 
personnel. It has been in use for some time but since we have 
been there it has been expanding gradually. Now we can 
take care of more cases and a greater variety of illnesses than 
when we first came, At present we are setting up an operating 
room. Those patients with long term illnesses or requiring 
extensive surgery are sent to Japan for hospitalization. 

“The Chinese professional nurses on the staff on the local 
hospitals have been most cordial and hospitable to us. We, in 
turn, have entertained them in our home. The Chinese mili- 
tary forces have established a Nurse Corps in their own 
Army and often confer with our nurses about various aspects 
of such an organization.” 

The other three nurses making up the group are Maj. Mar- 
garet Bresnahan of Atlanta, Ga., Capt. Grace Delaney of Lex- 
ington, Ky., and Capt. Lillian L. Harris of El Dorado, Ark. 


New Membership Brochure 
Made Available by ANA 

The new membership brochure “Wherever You Are 
Nurse” is now available without charge. It takes the place 
of the old brochure “Join the ANA.” A memo has gone to 
all state and district associations, section chairman and direc- 
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tors of schools of nursing, with the brochure enclosed. Orders 
for the quantity which ean be used for membership cam- 
paigns, fall conventions, and various mailings should be sent 


to ANA headquarters as soon as possible 


World Ethics Code Adopted by 
Nurses at Congress of ICN 


Professional nurses from 46 countries closed the Tenth 
Quadrennial Congress of the International Council of Nurses 
at Petropolis, Brazil, July 17, after formally adopting the first 
international code of nursing ethics. The code, consisting of 
fourteen items designed to insure the carrying out of a nurse's 
duties, included the following: “Minister to the sick. assume 
responsibility for creating a physical, social and spiritual en 
vironment which will be conducive to recovery, and stress the 
prevention of illness and promotion of health by teaching and 
example.” 

Phe Council formally adopted the watchword “responsi 
bility” as its guide for the four years until the next congress 
which is to be held in Italy. At the final session it was an 
nounced that the World Health Organization of the UN had 
chosen nursing as the theme of a World Health Day to be 
celebrated April 7, 1954. 

Mile. Marie M. Bihet, of Brussels was elected president of 
the ICN for the next four years. The other officers are the 
three vice-presidents: Miss Gerda Hojer of Stockholm, Miss 
Katherine J. Densford of Minneapolis and Miss 1. Duff-Grant 


of | ondon. 


“There is Security in Numbers’ — 
A New Economic Security Fact Sheet 


The ANA Economic Security Unit has a new faet sheet 
called “There is Security in Numbers.” It is available. with 
out charge, to state and district associations and others for 
distribution at meetings: This up-to-date information on what 
nurses have accomplished in the past. and can accomplish in 
the future by working together, will give answers to many of 
the daily questions from nurse membership and the public 


concerning the Economic Securiiy Program. 


‘Recommended Standards for Audiology Centers" — 
A Guide Available to Hospitals 


The New York City Department of Health. with the assist 
ance of a Hearing Advisory Committee of which Dr. John F. 
Daly. Professor of Otolaryngology at the New York University 
College of Medicine. is chairman, has made available a 
manual entitled “Recommended Standards for Audiology 
Centers.” These standards were developed with the intention 
that they might be used as a guide for hospitals interested in 
developing Audiology Centers. The manual presents, in clear 
and concise form, the following: functions of an audiology 
center, recommended personnel, recommended physical setup. 


recommended equipment, and general policies 


Announcements 


Miss Martha C. George has joined the nursing administra- 
tive staff of Cleveland Clinic Hospital in the capacity of super 
visor of non-professional nursing personnel, according to an 
announcement made by James G. Harding, hospital adminis- 
trator. Earlier this year. Miss George received her BS degree 
in ward management and teaching at the Frances Payne 
Bolton School of Nursing of Western Reserve University. 


Industrial nurses from all over the nation, seeking better 
ways to promote safety in their work, will attend the 41st Na- 
tional Safety Congress and Exposition in Chicago, October 
19-23. Many informative and interesting talks will be given. 
The 1953 Exposition will feature the largest and most com- 
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SEALED-IN STERILITY 


In the manufacture of ‘Vaseline’ Sterile 
Petrolatum Gauze Dressings, especially 
designed equipment, especially trained 
personnel, especially planned techniques, and 
especially rigid contro! tests assure absolute 

sterility. Heat-sealed foil-envelopes safeguard 
this sterility under all normal conditions of 
storage for an indefinite period. 
These many precautions cannot be dupli- 
cated in the extemporaneous preparation of 
petrolatum gauze... and the usual result is 
a dressing of uncertain sterility. Sterility is 
of the first order, so is its assurance. 


It's Always Sterile... Always Ready 
for ‘1001’ surgical uses 


Three convenient sizes: 


No. 1—3” x 36” strips (6 in carton) 
No. 2 —3” x 18” strips (12 in carton) 
No. 3 —6” x 36” strips (6 in carton) 


VASELINE is the registered trade-mark 
of the Chesebrough Mfg. Co., Cons'd 


CHESEBROUGH MFG. CO., CONS'D 


4. Professional Products Division 
,, MEW YORK 4, WY. 


| Vaseline 


{ Sterile Petrolatum 
Gauze Dressings 





Now! A DEFINITIVE WORK 


For the Nursing Student, the Clinical 
Instructor and the Graduate Nurse 


STUDY GUIDE FOR 
CLINICAL NURSING 


J 


Prepared under the 


Direction of 


EMILY C. CARDEW 
R.N., M.S. 


a | 


| HE Study Guide takes the “patient-centered 
approach to clinical nursing. It presents skill- 
fully selected, realistic situations, called “pa- 
tient studies,” as a medium through which the 
professional nursing student gains her knowl- 
edge and understanding of comprehensive pa- 
tient care, 
The cases presented consider — the patient 
physical, mental and social needs in 
varying environments and helps the student 
to synthesize and apply the basi 


broadly : 


biologic - 
physical and social science principles which 
underlie effective nursing care, 


Phe Study Guide is directed to: the student to 
help her develop skill in the use of resource 
materials to analyze and solve nursing-care 
problems; the sentor student and graduate for 
systematic review in advance of achievement 
or licensure examinations; the clinical in- 
structor for aid in organizing the clinical con- 
tent around patients and their needs rather 
than in the traditional pattern of disease en- 
tities, 


$6.00 


547 Pages 


j. B. LIPPINCOTT COMPANY 
East Washington Square, Philadelphia 5, Pa. g 
in Canada—2083 Guy Street, Montreal 4 
Yy 
Please send me: 4 


| (] STUDY GUIDE FOR CLINICAL NURSING, $6 


Check enclosed 


& MUR 


pa 
~~ 
> 


Name 


Address Charge my account 


City, Zone, State 
- 
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prehensive display of accident prevention equipment to be 
seen anywhere. 

The state hospitals in Indiana, in collaboration with a near- 
by college or university, will provide opportunities for quali- 
fied graduate nurses to participate in a program of studies 
leading to a BS or MS degree. The programs will be planned 
on an individual basis, according to the qualifications of each 
student. Each state hospital will provide directed experience 
in psychiatric nursing to meet the service needs of the hos- 
pital and the educational needs of the student. In order that 
approximately 20 credit hours may be carried in a_ year, 
salaries will be adjusted to three-fourths of a forty-hour week 
on the following levels: 


Basep ON Merit System 


Annual 
Salary Classification 
RN 40-60 credit hours $170 $225 Vil 
RN plus 25 credit hours 195 265 Vil 
RN plus 50 credit hours 220 290 Vill 
RN plus BS degree 220 290 Vill 
Internships 240 320 Vill 
For applications write to Theresa G. Muller, R.N.. M.A 
131 


Nursing Director, Indiana Division of Mental Health. 
West Tenth Street, Indianapolis 7, Indiana. 


0 


This year’s Annual Homecoming of the Capital City School 
of Nursing Alumnae Association will be held on October 10, 
1953 at Anne Archbold Hall, Gallinger Municipal Hospital, 
Washington, D. C. 


The Federal Nursing Council has elected the following new 
officers: chairman, Col. Dorothy Zeller, Air Force Nurse 
Corps; vice-chairman, Miss Ruth Taylor, Children’s Bureau; 
secretary, Mrs. Frances Crouch Nabbe, Federal Civil Defense 
Administration; assistant secretary, Miss Almeda King, Vet- 
erans Administration. The Council is an informal organization 
of the chiefs of the Federal nursing services which include: 
Army Nurse Corps; Navy Nurse Corps; Air Force Nurse 
Corps; Public Health Service; Children’s Bureau; Veterans 
Administration; Civil Service Commission; Federal Civil De- 
fense Administration; Bureau of Indian Affairs; Institute of 
Inter-American Affairs: and the American National Red Cross. 


Transfers in VA 


Richard Conway is Assistant Chief, Nursing Service at the 
VA Hospital, Jefferson Barracks, Missouri. He was formerly 
a supervisor at the VA Hospital at Bedford, Massachusetts. 
William Hartnett is Chief, Nursing Service, at the VA Hos- 
pital, Aspinwall, Pennsylvania. He held a similar position at 
the VA Hospital, Cold Springs Road, Indianapolis, Indiana. 
Helen Hill is the Assistant Chief, Nursing Service at the VA 
Hospital, Vancouver, Washington. Prior to transfer she held 
a similar position at the hospital at Livermore, California. 
Amanda Lerch is Chief, Nursing Service at the VA Center, 
White River Junction, Vermont. She was Assistant Chief, 
Nursing Service at the VA Hospital at Togus, Maine. Audrey 
Levin is the Assistant Chief. Nursing Education at the VA 
Hospital, Hines, Illinois. She was formerly the Acting Assistant 
Chief. Nursing Education at the same station. Anna Marks is 
Assistant Chief, Nursing Service at the VA Hospital. Butler, 
Pennsylvania. She was a supervisor at the VA Hospital in 
Brooklyn, New York. Anna MeKown is Assistant Chief. Nurs- 
ing Service at the VA Hospital. Fayetteville, Arkansas. She 
was previously assigned to the VA Hospital in Indianapolis 
Indiana. Evelyn M. Morbach is Assistant Chief, Nursing Serv- 
ice and Education at the VA Hospital, Amarillo, Texas. She 
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was formerly an instructor at the VA Hospital at Omaha, 
Nebraska. Ellen Rasmusson has been transferred to the VA 
Central Office, Washington, D. C. Prior to transfer she was 
Chief. Nursing Service at the VA Hospital, Washington, D. ¢ 

Angie Waldrum is Chief, Nursing Service at the VA Hospital. 
North Little Rock, Arkansas. She was formerly the Assistant 
Chief. Nursing Education at that station. Mabel Wandelt is the 
\ssistant Chief, Nursing Education at the VA Hospital, Castle 
Point. N. Y. Gladys L. Wendelken is Assistant Chief. Nursing 
Education at the new VA Hospital. Chicago, Illinois. Prior 
to transfer she held a similar position at the VA Hospital in 
Philadelphia, Pennsylvania. Janice Woran is Chief. Nursing 
Service at the new VA Hospital, Chicago. Illinois. She held 
a similar position at the VA Center, White River Junction 
Vermont 


Promotions 


The following have been promoted to Lieutenant Junior 
Grade in the Navy Nurse Corps: Lucille M. Alves. Mary F 
Allyn. Agnes F. Accerra. Mary E. Hull, Wilma J. Brady. 
Rebecca Chandler, Helen L. Chart. Beatrice M. Currier, 
Rachel A. Fine, Phyllis J. Gilcher, Julia M. Green, Dorothy 
M. Harrell, Viola M. Partaker. Marguerite J. Racek, Gilda 
S. Rotberg. Florence M. Ward. Clara V. Wheeler, Sabina M 
Yakubee. Beverly J. Yeakey. The following have been  pro- 
moted to lieutenant: Annabelle P. Gilimann and Eleanor 


L lozas. 


Recent promotions at the University of Tennessee Medical 
Units in Memphis include: Miss Emilia Wellman, Assistant 
professor, of nursing. to associate professor; and Mrs. Grace 
Spice Wallace, assistant professor of anatomy in nursing, to 


associate professor, 


In Memoriam 


Public Health nurses lost a friend and leader with the re 
cent death of Marie L. Johnson. Miss Johnson, a member of 
the National League for Nursing, had served the former Na 
tional Organization for Public Health Nursing in a variety 
of ways. From 1950 to 1952 she was a member of the Execu 
tive Committee of the Board of Directors. For a time she was 
chairman of the Records Committee and later of the Com 
mittee on Nursing Administration. She also had been a 
member of the Functions Committee and the Committee on 
Service Analysis and Costs. Other national publie health com 
mittees Miss Johnson served were the Advisory Committee of 
the U.S. Public Health Service, Tuberculosis Control Division, 
of which she was chairman, and the American Public Health 
\ssociation Committee on Administrative Practice At the 
time of her death, Miss Johnson was associate director of the 
Nursing Bureau. Metropolitan Life Insurance Co. Prior to 
her affiliation with M.L.L- she had been supervisor of the In 
structive Visiting Nurse Society, Washington; supervising 
nurse of the Eastern Health Unit. Baltimore; assistant super 
intendent of nursing and teaching. Kohler Hospital, Roches 
ter, Minnesota, and a member of the Army Nurse Corps in 


World War I 


Nurses and friends of nursing learned with regret of the 
recent death of May Ayres Burgess. Mrs. Burgess had been 
associated with the National League of Nursing Edueation 
since 1926. Her tireless efforts brought to the attention of 
the nursing profession and the public the need for “better edu 
cation of nurses because better education means better 
nursing eare for patients.” Mrs Burgess’ work set the stage 
for many of the activities that are being carried out today by 
the National League for Nursing in its objective of encourag- 


ing community action to meet the nursing needs of the people 
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Newborn Babes 
Thrive with Evenflo! 


The test of a nurser is whether a newborn baby can 
nurse it without exhausting his limited strength. The 
Evenflo Nurser is noted for its easy, naturai nursing, 
made possible by its patented Twin Air Valve Nipple 
Both premature and normal babies get more benefit from 
their food because they nurse Evenflo in comfort. 
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sterilization 
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smoothly when nursed 
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Two important surveys... 


Medical Schools in the United States 
at Mid-Century 


By John E. Deitrick, M.D., and Robert C. Berson, M.D. 
1953. 400 pages, 6x 9. $4.50 


Recognizing the intimate tie between nursing 
and medical education, nursing teachers and stu- 
dents will find this outstanding work a unique 
aid in appraising the significance of today’s 


As the of the 


Survey of Medical Education, which was partici- 


medical school. formal report 
pated in by leading medical educators through- 
out the United States, the volume bases its anal- 
yses and conclusions upon facts and opinions 
obtained from representative deans, faculties. 
and medical students. This study comprises, in 
effect, a current and authoritative self-evaluation 


of medical education 





Preparation for Medical Education 
in the Liberal Arts College 
By Aura Edward Severinghaus, Harry J. Carman, and 


William E 


publication. 


Cadbury, Jr. In preparation for late fall 
390 pages, 6 x 9. Probable price: $4.50 


Sponsored by the Subcommittee on Preprofes- 
sional Education of the Survey of Medical Edu- 


cation, this work carefully examines the educa- 


tional opportunities available to a student before 


As the product of the 


he enters medical school. 
collaboration of more than 100 liberal arts col- 
leves and of more than two years of extensive 
research, this study represents for nursing as 
well as medical education an invaluable survey 
of the methods and means by which the majority 
ol undergraduates are prepared for professional 


education, 


GRA W 


Four good books 
for teachers and students in Nursing... 
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Two essential texts... 


Pharmacology and Therapeutics in 
Nursing 


Second Edition 

By Marion S. Dooley, M.D., and Josephine Rappaport, 
R.N. 1953. 475 pages, 6 « 9, illustrated. $4.50 

This Second Edition presents, especially to the 
student nurse, a clear concept of the scope and 
uses of drugs in nursing practice and includes 
the many recent and important advances in drug 
therapy. Among the new features of this re- 
vision are complete discussions of the antihista- 
mines and the antibiotics, particularly the anti- 
hiotic-syphilitic drugs. Retaining its functional 
approach and a modern emphasis on the metric 
system, this practical work is a well-organized 
reference and textbook for both the student and 


practicing nurse. 





Care of the Medical Patient 


By Margene O. Faddis and Joseph M. Hayman, M.D. 
1952. 675 pages, 6 x 9, illustrated. $4.50 


Teacher's Manual for Care of the 
Medical Patient 


By Margene O. Faddis and Ellen G. Fortune. 25 pages, 
6x 9. No charge. 


This book and its excellent Teacher's manual 


form an invaluable textbook in the study of 
proper nursing care of the patient. Useful and 
specific discussions of the patient's personality 
and needs, and of the most common problems of 


the nurse, give the student a sensitive under- 


standing of her important role in medicine. 


Send for your copies on approval 


McGRAW-HILL BOOK COMPANY, INC. 
HEALTH EDUCATION DEPARTMENT 


330 West 42nd Street + New York 36, N.Y 
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ee ‘wor! 
Py In This Issue 


REASLE 
SCT 


Keenly 
health problems, 


interested in international 
Lillian B. 


R.N. has recently returned from a tour 


Patterson, 


of several Latin American countries 
where she had the opportunity to learn 
more about these nations and the prog- 
ress they are making in nursing educa- 
tion and nursing service. On page 10 of 
this issue, Mrs. Patterson reports on the 
ICN Congress which she attended in Brazil. She highlights 


the universality of principles of good nursing care and the 


hie 


Lillian Patterson, R.N. 


exchange of ideas and practices among nurses from all over 
the world. Mrs. Patterson is Dean of the University of Wash- 
ington’s School of Nursing. She received her B.S. and M.A. 
degrees and her certificate in Public Health Nursing from this 
university, and was director of its public health nursing field 
work program for five years. A member of the Association 
for the United Nations, Northwest Headquarters, she was ap 
pointed technical advisor to the United States Delegation to 
the Third World Health Assembly in Geneva in May 1950. 
Mrs. Patterson has been school, staff, 
nurse. A graduate of the school of nursing at Chicago's Pres- 


hyterian Hospital, she is vice-president of the ANA. 


general duty and private 


Emerging from the dark ages of fear and embarrassment 
s a field 


valuable contribution. Miss 


which the 
Catherine M 


points out, on page Il, the factors that are re 


urological nursing is now recognized 
nurse can make 
Loeffler, RUN 
sponsible for bringing about the changed attitude in nurses 
in general toward the urological patient. In presenting the 
significant trends in this field of nursing. Miss Loeffler cites 
examples from her own experience as well as from historical 
data. A graduate of the Johns Hopkins School of Nursing, she 
is Assistant Director and Head of Urological Nursing at the 
Brady Urological Institute of the hospital. She received her 
- S. degree from Columbia University’s Teachers’ College and 

as held. at the Johns Hopkins Hospital. the 


ight Supervisor in medic al ; he sureie al nurs 


positions of head 
nurse, assistant n 
ing. night assistant director, assistant director, and acting head 


of ophthalmological nursing 


John T. Grayhack, M.D. discusses bilateral adrenalectomy 
from the standpoints of the procedure invelved in the opera 
tion. the reasons for performing it, its effects on the patient 
and the medical treatment necessary, on page 12. Emphasizing 
that the exact nature of the entire secretion of the adrenal 
glands under normal conditions is still unknown, Dr. Grayhack 
points out that the theoretical reasons for performing total 
adrenalectomy are being subjected to critical analysis by the 


medical profession. Dr. Grayhack is Instructor in Urology, 


Johns Hopkins University, Urologist, The Johns Hopkins Hos 
pital, and a Research Fellow of the Damon Runyon Fund. 


“Nursing Care of Bilateral Adrenalectomy,” page 13, by 
Mary Anita Harold, R.N. is a companion piece to Dr. Gray- 
hack’s article. Miss Harold presents in 
bilities of the nurse in caring for a patient both before and 


detail the responsi 
after he has undergone excision of the adrenals. She stresses 
the importance, not only of routine nursing care, but also of 
psychological supportive therapy so that the patient will leave 
the hospital with confidence in his ability to care for himself. 
\ graduate of the Johns Hopkins School of Nursing, Miss 
Harold is now Instructor and Supervisor in Urology at the 
Johns Hopkins Hospital Prior to this 
served the hospital as head nurse and assistant instructor in 
Miss Harold also 
spent one year as head nurse at the Francis Delafield Hospital 
in New York City. She reeeived her B.S. degree from Salem 
College. 


appointment, she 


urology and as instructor in nursing arts. 


Another phase of urological nursing, 
one which challenges the skill and com- 
petence of the nurse, concerns the care 
of prostatectomy patients. General pre- 
eperative and postoperative nursing care 


in full by 
Mary Mann Pringle, R.N. on page 15 


of these patients is presented 

Mary Mana Pring, Mes. Pringle further explains the nursing 
“N. needs for three specific approaches in 
prostatectomy operations the perineal, suprapubic and retro 
pubic. A graduate of St. Mary's College School of Nursing at 
Notre Dame. Indiana with a B.S. degree, Mrs. Pringle has 
worked on the general staff and has also acted as assistant 
head nurse in the James Buchanan Brady Clinie of Johns 


Hopkins Hospital. This year. she 


assistant in instruction on Brady two. a ward floor 


became hie ad nurse and 


The functioning of a nursing home and 
the role of the practical nurse within it 
are brought to light by Caroline Belcher, 
R.N. in her article on page 27. She out 
lines the criteria for effective employer 
nurse relationships so that the home may 
serve its patients more adequately. Mrs, 
Belcher. owner and administrator of the 
Mansion Nursing Home in Dixon, Ibi 
graduate of the Dixon Public Hospital. She has had 
private duty, and general duty nursing 


Caroline Belcher, 
R.N 


nois, is a 
experience ino office 
and in supervision at this hospital. Mrs. Belcher is president 
of the Hlinois Association of Nursing Homes 


VI RSING WORLD is the oldest nursing journal in America. It is an independent 


medium through which nurses may express their opinions to the profession at large 
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World Nursing and the ICN Congress 



















Hk International Organization of 
Nurses, of 
are 


Professional which 


American nurses members 


through their membership in the Ameri- 


can Nurses Association, has just closed 
its 10th Quadrennial Convention in 
Brazil. This is the first time that an ICN 


Congress has been held in a Latin Amer- 


ican country. Germany, England, Den- 
mark. Finland, Canada, the United 
States, and Sweden have been the coun- 


tries selected for this honor in the past. 
Official that the 
Congress be held in Italy in 1957. 


delegates voted next 
Petropolis, a resort city in the moun- 


tains about 30 miles from Rio de Janeiro, 


was the setting for the Congress. Nurses 
from forty-six countries, 1,037 in num- 


ber, rode up a steep mountain highway 


which curved and climbed through tropi- 
eal jungle vegetation and banana _ plan- 
Hotel Quitandinha, a fabulous 
hotel, had ade- 
quate everyone. Nurses 
from Korea, Japan, Liberia, South Africa 
and Australia 
from the United States. Canada, Bolivia, 
Chile Brazil breakfast, 


lunch, dinner and leisure time informal 


tutions 


resort and convention 


facilities for 
close to 


roomed nurses 


and During 
discussions were carried on among nurses 


from all countries. More than 300 nurses 


from the United States. fer instance. 
learned first hand about nursing prob- 
lems in such countries as Denmark, 


Venezuela. Uraguay, Turkey, Greece and 
New Zealand. 

During the five days of the Congress, 
July 13-17, the major portion of the time 
was given over to programs dealing with 
nursing education, nursing service, and 
the clinical spee ialties such as tubereu- 
losis, pediatrics, obstetrics, and public 
health 
principles of good nursing care are uni 
For baths 


be given using the same principles 


nursing. It was pointed out that 


versal. instance, good baby 
can 


of cleanliness and safe handling of the 


child, whether the mother bathes het 
baby on the floor, as is done in many 
countries of the world, or whether she 


uses a counter, table or bathinette. There 
were excellent films shown daily with il- 
lustrations of nursing care in the clinical 
specialties from many countries 

One session was given over entirely to 
the World Nurse 


and physician representatives discussed 


Health Organization. 


nursing and health programs on a world- 


by Lillian B. Patterson, Year. 






University of Rashington School of Nursing 


wide basis. This session was particularly 
nurses attending the 
Congress, ICN is 
W.H.O. as the official spokesman for pro- 


sum- 


important to all 
since recognized by 
fessional nursing organizations. A 
mary of some of the official responsibili 
ties assumed by ICN for nurses who are 
displaced persons was given in the report 
of Miss Daisy Bridges, Executive Secre. 
the ICN. She stated that the 
register of displaced nurses includes per- 


tary of 


sonal and professional histories for more 
than 4,000 nurses. This registry has been 
taken over by ICN from the Internation- 


a! Refugee Organization. The staff of 
ICN and member organizations in the 
various countries are helping — these 


nurses to reestablish themselves profes- 


sionally through examination, supple- 


mentary courses and other approved 


methods of evaluation. 

Reports of standing committees on 
Education, Nursing Ethies, Nursing Serv- 
ice, Constitution and By-Laws, Economic 
Security, Headquarters, Florence Night- 
ingale Foundation, and Finance were 
Seven countries were admitted to 
full membership: Ceylon. Chile, Pakis- 


tan, Northern 


given. 
Jamaica, Luxembourg. 
Rhodesia and Trinidad. 
Nurses from the United States who at- 
tended the conference that 
the work of an ICN Congress is handled 
differently from that of an ANA Biennial 
Convention. All are 
handled by the Board of Directors, made 


discovered 


business matters 
up of the officers and presidents of each 
country, and the Grand Council, which 
is composed of the Board of Directors 
and the official delegates of each country. 
These meetings are held the week prior 
to the convention itself. The formal con- 
vention is then given over almost entirely 


te program meetings. Reports of stand- 


ing committees and reports of action 
taken by the Board of Directors 


sented at the Congress for purposes of 


are pre- 


information, but not for vote. 
Brazil 


wonderful hostess coun- 


was a 

try. and all nurses who attended this 
10th Quadrennial Congress will long re- 
member the gracious South American 


hospitality and friendliness they encoun- 
tered. It 
everyone to 


was a rare opportunity for 


learn more about Latin 


American countries and the progress they 


are making in nursing education and 


nursing service, 
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Guest Editorial 


Trends in Urological Nursing 


by Catherine M. Loeffler, R.N.. Assistant Director, 
Head of l rological Nursing, Brady Urological Institute. 
The Johns Hopkins Hospital, Baltimore, Maryland 


ROLOGY, usually defined as a branch of medical science 
or a surgical specialty, is devoted to the urinary and 
reproductive organs in the male and the urinary tract 

in the female, and includes the diagnosis and treatment of 
diseases and abnormalities in all age groups. This science, 
often considered one of the newer branches of medicine, 
is. in reality, one of the oldest. From the ancient medica! 
literature of the Hindus we learn it is quite probable that 
among the first surgical operations ever performed on the 
urinary system was the one called “cutting for stone.” That 
this particular operation early became a surgical specialty 
is related in Lowsley and Kirwin’s Urology for Nurses in 
which a statement of Hippo rates is quoted, “T do not cut for 
stone; this work IL leave to those whose business it is to do 
this.” The authors feel that this statement not only reveals 
an early separation of medicine and surgery but that this 
operation was already being performed by a special group. 

The nineteenth and twentieth centuries brought numerous 
advances in urological techniques and instruments, as many 
men beth here and abroad combined their efforts and skills 
for the better care and relief of patients suffering from urolog 
ical disorders. The nursing care of the male urological pa- 
tient as practiced by the female nurse has also advanced and 
is emerging, for the most part. from its own dark ages of 
fear and embarrassment 

In my own experience, some years ago, as the night nurse 
on a semi-private floor of urological patients. how well L re- 
member the many times | had to take the word of the orderly 
for the state of the dressings on the fresh perineal prostatec- 
tomy patient. [ could observe the dressings on patients with 
kidney or suprapubic conditions, but the perineal ones were 
taboo and outside my realm. Needless to say, the dissatis 
factions and uneasiness in such situations were many when 
having to hear indirectly of the conditions of patients for 
whom I was responsible. 

Happily. much of this has changed; in many instances by 
force of circumstances, yet changed in such a manner that it 
has neither lowered the dignity nor respect of the nurse, 
either in her own eyes or in those of her colleagues or patients, 
Urological nursing was frequently considered crude and un- 
ladylike, and at times the admission that one worked with 
and liked to care for urological patients was sufficient to 
cause a raised eyebrow. Several factors are responsible for 
the changing attitude of nurses in general toward the urolog- 
ical patient and his care—factors so equal in importance that 
it is difficult to decide the order of their listing. 

The advances in medicine concerning research and the use 
of the antibiotics can account in part for this change over the 
last two decades. Before the discovery of these drugs it was 
necessary to hospitalize, on the urological service, many pa- 
tients in the acute stages of venereal diseases, particularly 
yonorrhea. Because of the nature of these illnesses and the 
frequent moral implications attached to them, few nurses 
cared to work in the urologic al ward. Today. however, these 
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patients are rarely seen in the hospital, but usually are eared 
for on an out-patient basis. The patient, though, may be hos 
pitalized as a result of his disease, iLe., urethral strictures 
and sear tissue may form as the gonocecci invade deeper in 
the urogenital tract. Fortunately, the incidence of venereal 
disease is gradually being lessened through the use of prophy 
lactic and hygienic measures and through the public being 
made aware of the necessity of seeking prompt treatment so 
that the antibiotics can be employed in the early stages. The 
public health nurse has played a significant part in- this 
respect, 

Another factor in the changing attitude can be traced to 
the strengthening of this phase of the curriculum in) many 
of our schools of nursing. particularly those schools able to 
provide student nurses with a rich urological experience 
Nurses are much better prepared for urological nursing now 
than formerly. In a patient-centered clinical teaching pro- 
gram with which | am connected, the aim has been to help 
the student nurse understand the urological patient in rela- 
tion to his physical, emotional, social and economic needs 
so that she can give him effective nursing care and find satis 
faction in a field of nursing requiring special skills. It has 
been my experience, too, that the student in her last year in 
the school is able to give the patient more, and gains more 
satisfaction for herself than the first year student. Urological 
nursing requires a maturity that comes as the student advances 
through other clinical services. The younger the student is 


skills 


and techniques of bedside nursing. while the older student, 


the more apt she is te acquire and perfect basic 


having already acquired these basic skills, is able to con 
centrate her energies in a different direction. Ino acquiring 
new skills and solving the many nursing problems occurring 
particularly among older men, she is calling upon her store 
of knowledge gained from previous experiences. 

Urology has drawn a large share of its patients from the 
years of fifty and over. In a population whose life span is def 
initely becoming longer, it naturally follows that it will con 
tinue to draw even more patients from the later years of life 
because of conditions frequently associated with the aging 
male body. Since the trend in all branches of nursing is to be 
aware of the social and psychological needs of patients, so it 
must be stressed that the urological nurse must be more aware 
Many elderly 


patients. especially those with prostatic conditions, are dis- 


than ever of the needs of these older patients 


turbed mentally because of the effect which old age has on 
the renal and vascular systems. The nurse must understand 
fully that although each one of these persons may come into 
the hospital with various backgrounds, each one will un 
doubtedly have many of the same fears and the same feelings 
of insecurity that accompany the unknown 

The urological nurse must understand not only the princi 
ples of mental hygiene. but she must practice her understand 
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Bilateral Adrenalectomy 


by John T. Grayhack, M.D., | rologist 


The 


INCE the recognition of adrenal hy 
pofunction by Addison in the 
dle of the 19th century, great strides 


mid 


made in the 
Ihis 


dependent on an 


have been management of 
this 


primarily 


disorder progress has been 
ine reased 
knowledge of adrenal physiology and on 
the availability of substances which seem 
to be able to substitute for the adrenal 


hormones. However, even with this in- 


creased knowledge and the ready avail 
ability of 
ment of patients with 


active steroids, the manage- 
Addison's disease 
is not a simple one and it has only been 
in recent years that physicians have dared 
to produce this disorder by surgical ex- 
cision of the adrenal glands 

It was in 1945 that Huggins and Scott 
bilateral 


with 


performed adrenalectomies on 


four patients disseminated carci 


noma of the prostate which had ceased 
to respond to more conservative endo- 
This procedure was 
that the 


adrenals might well be an extragonadal 


erme management 


undertaken because it was felt 


source of androgen serving to stimulate 
the growth of prostatic malignancy. The 
orchiectomy en- 


striking responses to 


couraged further attempts to eliminate 
possible androgen-producing tissue in pa- 
At the time of 


cortisone 


tients with this disease 


these early adrenalectomies 


and cortisone-like substances were not 


Johns Hopkins Hospital, Baltimore, Maryland 


available to aid in the post-operative 
management of these patients. Only one 
of four patients in this group survived 
an appreciable time after operation, and 
even in this individual there was no un- 
equivocal evidence suggesting that the 
course of the disease 
had 

With the advent of cortisone, the prob- 


under- 


primary prostatic 


been influenced 


lem of management of patients 
going bilateral adrenalectomy was simpli- 
fied and the procedure was re-explored, 
It has been used primarily in patients 


with disseminated prostatic carcinoma, 


disseminated carcinoma of the breast, 
and severe hypertension. The theoretical 
reasons for performing total adrenalec- 
tomy are at present being subjected to 
critical One admit that 


although a great deal is known about the 


analysis, must 
functions of the adrenal gland, the exact 


nature of its entire secretion under nor- 
mal circumstances is still not determined. 


There 


secretes sex hormones, or that the deg 


is evidence that the adrenal either 


results in the 
It is pri- 
adrenal ex- 


radation of its secretion 
production of these substances. 
this that 


been pursued so vigorously 


marily for reason 
cision has 
in an attempt to influence the growth of 
malignancies of the accessory sex glands. 
The worth of this procedure as a thera- 


peutic tool in the palliative treatment of 


ADRENAL (SUPRARENAL) GLANDS 


ARTERIAL 
SUPPLY 


VENOUS 
DRAINAGE 


these conditions is still being evaluated 
It seems that the most promising results 
are achieved in patients with carcinoma 
Some patients with met- 
astatic of the 
relieved of bone pain and show gener- 


of the breast. 
carcinoma prostate are 
alized signs of improvement for a time 
after bilateral Appar- 
ently the blood pressure can be reduced 


adrenalectomy. 


in severe hypertensives if they are made 
ind kept slightly insufficient. As yet there 
is no method of selecting from a group 
of patients with a given disorder only 
those who are likely to respond favorably 
to adrenalectomy. 

Technically, the removal of the 
They are 


adren- 


als is not an easy problem. 
small organs situated in a rather inacces- 
sible location at the upper pole of the 
kidneys. Their venous drainage is essen- 
tially the arterial supply mullti- 
ple. Adequate exposure at the time of 


cperation is such a problem that numer- 


single, 


ous routes of exposure have heen advo 


cated. However, the majority opinion 
seems to favor the use of bilateral flank 
The 
ure attained seems to justify the use of 
two separate incisions. With this type of 
12th rib is 


divided. 


incisions, more satisfactory expos 


removed: the 
The kidney 
and adrenal are exposed. I 
divide the 
adrenal vein. the procedure is simplified. 


exposure the 
eleventh may be 
one can 


quickly isolate, ligate, and 
However, the organ is an extremely fri- 
able one and in order to effect its remov- 
al in toto meticulous care is required. 
The surgical removal of the adrenals 
generates an immediate problem in that 
the adrenal secretions must be replaced. 
It is during the post-operative period 
that the team of nurses and physicians 
role. 


important Since 


is anticipated, the 


plays its most 


adrenal insufhciency 


patient is given cortisone preoperatively. 


CORTEX 
(CORTICOSTERONE) 





URETER 





MEDULLA 
(ADRENALIN) 


CROSS SECTION OF ADRENAL GLAND 
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This medication is continued throughout 
the remainder of the patient's life, being 
gradually reduced in amount to a regu- 


lar maintenance level. In addition to 
cortisone, it is offen necessary to combat 
hypotension by the administration of one 
of the adrenaline-like drugs at the time 
Ihe intravenous route 
affords 


control of the blood pressure and for this 


of adrenalectomy 


of administration almost direct 


reason is often chosen. The aim is usual- 
ly to kee p the 
100mm /He: in 


rate of flow of the epinephrine to the de- 


systolic pressure above 


order to re vulate the 
sired level, it is to determine 


thre blood 


during the 


necessary 
at frequent intervals 
this 

interval to 


pressure 
initiation of therapy, 
gradually inereasing the 


about every 15 minutes as the pressure 


stabilizes. The substances used in these 


instances are often very powerful and 
even slight changes in the rate of ad- 
ministration may result in either marked 
hyper or hypotension. In general, on 
the day of operation, an attempt is made 
to limit fluids to 1500 ee. 
The 


as always, an important indicator of the 


in excess of the 


surgical loss hody temperature is, 


patient’s status. Pyrexia may be the 
result of the usual postoperative causes 
or may indicate or precipitate the onset 
of an adrenal crisis. If marked hypoten- 
sion does not exist, aspirin given per- 
rectum is used when the temperature be- 
comes elevated, so that further metabolic 
tresses and strains on the patient may 
he prevented. Apparently another good 
indicator of the patient’s status is the 
urine output; if the hourly urine output 
is adequate, it is an encouraging indica- 
marked 
fall in urinary output may signal ineipi- 
difficulties 

Gradually, the patient’s blood pressure 
will and the 


nor-epinephrine may be 


tion of satisfactory progress. A 


ent electrolyte or hormonal 


stabilize epinephrine or 
discontinued. 
reduced in 


The cortisone is gradually 


amount. using the blood levels of sodium 


potassium. glucose, and non-protein nitre 
gen, as well as the physical condition of 
the patient as a guide. It may or may not 
sary to administre desoxycorti- 
costerone acetate to affect 
tery control of the 


Adjustment of the 


be nec 
more satisfac 
balance. 
dietary salt intake 
may be necessary. In addition to the 
hlood levels of fluid in 
take and output charts. as well as daily 
body 
helpful in 


electrolyte 


the electrolytes 


weight measurements, are often 


determining which of these 
procedures is likely to be benefice ial 


After a 


ment. the 


period of hormonal adjust- 
patient is discharged from the 
hospital as a patient with controlled Ad 


disease. He 


precautions as 


exercise the 
this 
disorder which results from other causes. 
effect of the 


cedure on his primary disease awaits the 


must 


dison s 


same patients with 


The evaluation of the pro- 


of time 


pid=save 
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ursing Care of 


ilateral Adrenalectomy 


by Mary Anita Harold, R.N., lnstructor and Supervisor, 


Brady Urologic: 


been an in 


N recent 


creased 


years there has 


interest in’ surgery of the 


adrenal gland, and the responsibility 


of caring for these patients has been 


placed upon the nursing service. In per- 


forming a bilateral adrenalectomy for 


prostatic cancer, the nursing care is in- 


volved with the care of a patient in the 


older age group who must undergo 


surgery for cancer. It also requires an 


exacting observation necessary for the 


research which will be done in connee- 


tion with this patient. 
Great 
planning of the preoperative care of these 


emphasis is placed upon the 


The consideration which must 
to the 


be overemphasized. 


patients, 
physical and emotional 
The 


with the 


| e given 
needs cannot 


responsibility for discussing 


patient the operative procedure and the 


prognosis lies with the doctor, The well 
adjusted patient with a good philosophy 
and an indomitable will to live will us- 
ually ace ept the diagnosis of cancer calm 
little difficulty in’ ae 
procedure. Fre 


ly and will have 


cepting the operative 
quently, however, these patients are de 
Lilitated. They 


of time, suffered excruciating pain, and 


have, over a long period 


have resigned themselves to a hopeless 
ness bordering on despair. In such cases, 
the doctor may attempt to minimize the 
seriousness of the condition and = give 
picture far more cheerful 


He should discuss the 


problem and prognosis with a 


the patient a 
than the real one. 
responsi 
ble member of the family who ean ac 
cept this responsibility. 


\ far 


sented when the nursing staff must care 


more difficult situation is pre 
whe, due to his emotional 
and physical limitations, must “be kept 
in the dark,” so to speak. 
remarks 


for a patient 
Tactfulness 


in avoiding which may betray 
the situation and still giving the patient 
a hopeful outlook requires constant care 
on the part of all members of the nurs 
family. In order to 
these 


themselves 


ing staff and the 


successfully care for patients, the 


nursing personnel must be 


completely indoctrinated with the idea 
that cancer is not to be feared and they 
must recognize that much has been done 
to prolong life and to make the patient 
more comfortable during the terminal 
stages. If the attitude of 


despair in caring for the cancer patient 


1 
nurse nas an 


she will surely do the patient little good 


al Institute 


The Johns Hopkins Hospital 


During the preoperative period in the 
hospital, the patient receives supportive 
If he has been ill for a long 
time it will be 


therapy 

period of 
have him receive a high protein, high 
diet with enough carbohydrates 
for a glycogen reserve. The diet may be 
The fluid in- 
minimum of 


necessary to 
{ alor i 


reinforced with vitamins, 
take is maintained at a 
1000 ce. for each twenty-four hour per 
ied, It is the nurse’s responsibility to 
see that the patient follows this diet and 
fluids to the required amount. 
This will require a great deal of patience 
habits of 


necessary to 


forces 
and tolerance of the 
older 
serve the diet in six or eight small feed 
These rule, have 
very poor eating habits and are quite fre- 


eating 
people. It may be 


ings patients, as a 
quently the type to have paid little at- 
tention to oral hygiene. Then, too, they 
may have dentures which may present 
a problem when eating. To aid the pa- 
tient with his diet the nurse and dietitian 
must make every effort to give him foods 
which are acceptable to him and which 


If the 
good, he 


will still maintain good nutrition. 
patient’s oral hygiene is not 
may be given mouth care frequently and 
he encouraged to chew gum, drink fruit 
jvices, use mints or mouth wash to help 
mouth, Regardless of 


maintain a clean 


the time and effort, the nurse must try 
to gain the cooperation of the patient 
preoperatively, because in doing so she 
helps him establish a regimen which will 
he followed after the operation. 

In addition to routine supportive care, 
various tests are performed to evaluate 
the patient's physical condition. Pyelo- 
graphic studies are made to demonstrate 
and position of the kidney and 
differential tests 
are made to help evaluate kidney fune- 
When these tests are performed it 


the siz 
phenosulfonepthalein 


tion 
is necessary to hydrate the patient well, 
glasses of 
proximately one half hour before the dye 
and the is asked to 
hundred to one thousand ce 


Two water may be given ap- 
is inypec ted 
drink five 
of fluid during the two hour period when 
collected 

\ satisfactory collee- 
is collected 
half hour periods, which would 
collected, the 
first being one half hour after the dye is 


patient 


the specimens are All urine is 


saved for this test 


tion may be made if the urine 


at one 


mean four specimens are 


injected The divisions may be made 
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differently in some instances, depending 


If the 


an indwelling catheter at- 


upon the orders from the doctor 
patient has 
tached to straight drainage it is impor 
tunt that after 
be allowed to drain from the tubing in- 
to the bottle before the 
started. The 
useful for 


each collection all urine 


specimen next 
pecimen bs preparation 


which has beea found intra- 
venuos pyelography, in some instances, is 
to place the patient on nothing by mouth 
twelve hours before 
taken 
must be explained carefully to the pa- 
tent and to the 


that no error or 


for approximately 
the X-rays are This procedure 
nursing personnel so 


delay results to waste 
the valuable time of both the patient and 
doctor. Blood chemistries are performed 
jor a period of several days before opera- 
X-rays are taken and a car- 


tion; chest 


diac evaluation is made. Routine urinaly 
sis is also made, and all urine is meas- 
ured and saved in tweuty-four hour col- 
lections. It cannot be sufficiently empha- 
sized that the nursing staff must cooper- 
ate fully in all tests and see that all spee- 
imens are collected on time and sent, with 
proper labels, to the proper laboratories. 


praised for his 


patient is continually encouraged, 


cooperation, and pro- 
tected from becoming too exhausted or 
discouraged 

When the patient is posted for surgery, 
it is to the 
that his 


the evening 


advantage of all concerned 
preparation be done early in 
that he be 


Preparation for oper- 


and allowed a 
good night's rest. 
ation will include the shaving of both 
flanks midline to midline, and from the 
nipple area to the symphisis pubis. A 
cleansing seap suds enema is given, 
and this is followed by either a tub bath 
or a bed bath, according to the patient's 
condition. Frequently, he may be given 
an intravenous infusion of glucose 5 pes 
thousand 


hundred ce. in’ one 


After all this prep 


cent, five 
ec. of normal saline 
aration. ts completed, a sedative may be 
is placed on 
On the 
day of operation, routine nursing care ts 
The 


given on 


ordered, and the patient 


nothing by mouth after midnight 
carried out preoperative medica- 
call to the 


This medication is usually a nar 


tion ts operating 
toom 
cote, such as morphine, and Is in com 
bination with atropine 

During the time the patient is in sur 
gery the nursing staff prepares the unit 
to receive the patient. [It is stacked with 
emergeney drugs which include caramine, 
metrazol, caflein sodium benzoate, Drin 


\ sterile 


package containing a syringe heart nee 


alfa, and a supply of Levophed 


dle, an intramuscular needle, a hypoder- 


Trike needle, and some Sponges for clean 


up, is placed on a clean up tray. A cart 


containing glucose 5 per cent and 


in normal saline is 
In addition to this. 


it is advisable to have oxygen available 


glucose 5 per cent 


placed in the reom 
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Kither nasal or mask oxygen is satisfac- 
It may be nec- 
tent later. 
Suction apparatus ts plac ed by the bed- 


tory for temporary use. 
essary to have an oxygen 
side for aspirating the patient, if neces- 
sary. It is fold a towel, 
to hold the suction tip. 
side of the bed. Shock 


be available in case the 


convenment to 
forming a bag 
Pin this to the 
blocks 


patient has to be placed in shock posi- 


should 
tion. A sterile drainage tubing to attach 
the urethral catheter is provided, Equip- 
ment for charting is placed conveniently 
on a table and the blood pressure cuff 
and stethoscope is placed at the head of 
the bed. Poles to hold the 
fluids are provided. 


intravenous 
\ satisfactory opera- 
tive bed may be made with a large rub- 
ber sheet covering the mattress. This is 
rubber 
sheet is placed at the head of the bed, 


covered with a large sheet. A 
and another is placed across the center 


of the bed. 


sheets. 


These are covered with draw 
The top of the bed has a cotton 
Llanket next to the patient, a large sheet, 
and a spread. If the weather is cold, 
a light woolen blanket may be used be- 
tween the sheet and spread. Every effort 
must be made to keep the patient warm, 
without having him perspire too freely. 

Upon return from surgery the patient 
is placed in bed, on his side. He is 
turned from side to side until conscious. 
This The catheter 

attached The 
drainage tubing is placed over the leg 
and pinned to the side of the bed with 


is done every hour. 


to straight drainage. 


a large safety pin so that there will be 
no pull on the catheter. 

The dressings are checked; blood pres- 
sure, pulse and respirations are evaluat- 
ed. The intravenous fluids are checked. 
These include a bottle of glucose with 
Levophed, which the nurse will run as 
necessary to maintain satisfactery blood 
This is attached to a_ three- 
way stepeock, which may be convenient- 
lv turned on and off to allow alternate 


pressure 


fluids to run when the blood pressure is 
stabilized. The blood pressure maintained 
depends upon the normal for the patient 
100 mm. for 
the systolic is maintained; it is usually 


concerned. A minimum of 


safer to maintain a_ systolic 


The blood pressure ts 


considered 
ef 120-130 
checked and recorded every five minutes 


mm 


during the time the Levophed is running. 
When the blood pressure reaches a safe 
level and the Levophed is turned off, it is 
minutes 
The 


urine output is measured every hour for 


checked every fifteen to twenty 


during the first twenty-four hours. 


the first two or three postoperative days. 
All urine is saved in twenty-four collee- 
After this, the 
six hours and saved. 


tions. urine is collected 


every The patient 
is turned, encouraged to deep breathe, 
and cough. Fluids are given intravenous- 
1500 ec. is main- 
The fluids given depend upon 


lv and a minimum of 


tained 


the electrolyte balance as shown by the 
blood chemistries. 

In addition to the immediate postoper- 
ative care given, the nurse must not ne- 
glect the routine nursing care, and must 
keep the patient as comfortable as pos- 
sible. It is impossible. however. to con- 
trol the pain simply by the routine nurs- 
ing techniques, and it has been found 
wise to give the narcotics ordered as fre- 
quently as necessary during the immedi- 
ate postoperative period. It must be 
realized that these are given with discre- 
tion and the nurse must be sure that the 
warrants the 


patient's condition medi- 


cation. A narcotic given unwisely to the 
patient may depress his respirations and 
cause a marked drop in blood pressure, 
thus placing him in a very dangerous 
position. If there is any doubt at all in 
the nurse’s mind about the patient being 
able to tolerate the ordered, 
even though he seemingly needs it, the 
doctor should be consulted. During this 
time it is imperative that concise, accu- 


narcotic 


rate charting be done. A simple outline 
follows: day of 
operation, title of operation, anesthesia. 


blood 


observation of 


to follow would be as 


comments evaluating pressure, 


pulse and respiration, 
dressings and drainages, observation of 
the patient’s general condition, list of 
the fluids 


the state of consciousness of the patient. 


running. and observation of 
After the immediate charting. a record 
of every treatment and medication and of 
all fluids (intake and output) is care- 
fully kept. The temperature is taken and 
recorded every four hours, unless other- 
If there is a marked ele- 
vation, it may be necessary to check the 


wise indicated. 
temperature every hour. Any changes in 
the patient’s condition are noted. record- 
ed, and reported to the doctor. Running 
comments are kept by the nurse every 
hour concerning the general condition 
and behavior of the patient. If this ree- 
ord is to be of any value in showing the 
complete picture of the patient’s progress 
nothing should be left off the chart. 
The patient's dressings are changed as 
often as necessary to insure a clean, dry 
Usually, these incisions do not 
drain any appreciable amount but it is 


incision. 


good, for aesthetic reasons, to change the 
least 
whether it is wet or not. 


two times each day. 


dressing at 
How soon the patient is ambulatory 


depends on how well he responds to 
treatment. The sooner the patient may 
be out of bed the better for all concerned. 
If all well he within 


seventy-two hours after operation. He is 


goes may be up 
out of bed for approximately fifteen to 
twenty minutes the first day and the time 
is increased as rapidly as the patient 
can tolerate the procedure. He will need 
a great deal of help and encouragement 
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Nursing Care 


of Prostatectomy Patients 


by Mary Vann Pringle, R.N., Head Nurse and Assistant Instructor 
Brady Urological Institute, The Johns Hopkins Hospital, Baltimore, Md 


HE prostate is a musculoglandular 
organ, weighing approximately twen- 
ty-five grams, lying at the neck of 
bladder, 


Its purpose may be to pro- 


the urinary and surrounding 
the urethra. 
duce a secretion which prolongs the life 
of spermatazoa and serves as a fluid car- 
rier for sperm. Owing to its position one 
find it 


immediately 


does not hard to recognize the 


importance of bringing to 
medical attention any enlargements, in- 
fections, stones, neoplasms, or less fre- 
quently, anomalies and injuries to which 
it is subject. Putting aside the various 


and minor procedures, 


like to 


the nurse plays in the operative proce- 


chemotherapies 


we should review the vital role 


dure known as prostatectomy. It is in- 
teresting to note that due to the many 
variations in the character of the obstruc- 
tive lesions of the prostate, we find also 
variations in approaches to this one op- 


The shall 


discuss here are the perineal, suprapubic. 


erative procedure three we 


and retropubic prostatectomies. Since 


each achieves the same goal. as it were, 
we shall follow closely the general pat- 
tern for 


nursing care im any 


then 


prostatec- 


tomized patient, and review the 
specific variations applicable to each. 
The patients coming into the hospital 
for prostatectomies are usually middle- 
and are generally 
Most lay 


have a thorough knowledge of this type 


aged or older quite 


apprehensive people do not 
of operation, nor do they know what to 
expect during their hospitalization. Be 
cause of their fear of losing their sexual 
powers and their subsequent insecurity, 
it behooves the nurse to make them feel 
at home in the ward. and to explain in 
simple understandable terms the answers 
to their The attitude of the 
nurse must be sincere, but direct, and not 


questions 


reticent in any way. Delicacy is essential. 
but the patient must feel no embarrass- 
time 


ment at any a true challenge 


to any nurse. Important also are all the 
problems pertinent to caring for older 
people. It is her duty to see that he will 
receive food he will be capable of eating 


and enjoying 
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fluids 


visualizes 


To mention the importance of 


seems unnecessary when one 
the anatomical aspect of this type of op 
eration, plus the importance of fluid bal 
ance. It has been found that a definite 


time for filling water pitchers with a 
measured amount of water has been most 
adequate for intakes. At five 
scheduled times during the day the pitch 
filled with 
centimeters of water. At this same time 
that has been left in the 


measured to 


totaling 


ers are one thousand cubis 
the water 
pitcher is determine the 
amount that has been consumed by the 
patient. This is charted immediately on 
a work sheet. In the same way a chart is 
kept of the patient's output for the tweny 
four hour period. Every six hours all 
urine receptacles, whether drainage bot 
tles or urinals, are emptied and ‘the total 
recorded by the orderly, Any unusual 
findings in color or character of the urine 
are reported to the nurse at this time 
From fluid 
urine chart is made out and a total for 


ink at 


o clock midnight. This chart is easily ac 


these work sheets the and 


the day is written in red twelve 


cessible to the doctors at all times. and 


becomes a permanent record at time of 
discharge. 

Explanation of the various diagnosti 
procedures, particularly cystoscopy, is 
vital to the patients’ mental comfort. Not 
only are many of the procedures new to 
the patients, but they are often painful if 
their cooperation is not secured 

The preoperative routine for these pa 
tients is not unlike general surgical pa 
tients. A good night’s sleep is insured by 
use of sedatives appropriate to the age of 
the patient. An effectual soap suds enema 
is necessary to the complete preparation 
of the patient. because of the proximity 
of the site of operation to the reetum 
Shaving the area depends on the type of 
exposure planned, but most generally in 
cludes the 


and genitalia. Depending on the type of 


suprapubic area. perineum 
anesthesia used, fluids are restricted after 
midnight or after an eariy liquid break 
fast. as in the case of spinal anesthesia 


Immediately prior to operation Deme 


Sulfate are 


accordance with the age, weight, and tol- 


rol and Atropine given in 


erance of the patient. If he is wearing a 


catheter it) is disconnected from the 
tubing and wrapped in. sterile 
In this 


stopped, but the 


drainage 
gauze, secured by a rubber band. 
way drainage is not 
chance of contamination is minimized 
Postoperatively, the patient's catheter 
attached to 


which 


quickly 


or catheters are 


straight drainage tubing drains 
into a bottle resting in a bed rack. The 
tubing is pinned to the bed to reduce 
the danger of kinking and to insure its 
position. The character of his drainage 
is noted closely and described as grossly 
One 


amount of 


bloody, blood tinged, amber, ete. 
check 


urine draining from the patient in order 


must frequently the 
to recognize anuria or perhaps a clogging 
of the catheter. In the event of the latter, 
the catheter with as 
much as ninety cubic centimeters of ster- 
distilled 


If the nurse is unable to 


may be irrigated 


ile normal saline or water to 
Iry to open it 
successfully irrigate it, the doctor is noti- 
fied immediately. Clean sterilized drain 
age tubings are essential to the promo 
tion of good drainage and the lessening 
of the chance of infection per catheter, 
It is essential to change this drainage 
tubing every morning (it is thoroughly 
washed, drained, wrapped in a towel, and 
autoclaved for fifteen minutes, ready for 
use each day). 

Also of great concern will be the pulse, 
respirations, and most important, the 
blood pressure of the patient. Owing to 
the greater tendency to shock in this age 
group the blood should be 


checked every half hour until stable, and 


pressure 


hour for at least four hours after 


The patient should be kept warm 


every 
ihat 
and dry, and his dressings should be 
checked frequently for blood or urinary 


drainage. The role of fluids in the course 


of the patient necessitates supplementary 
intravenous feedings of glucose, or saline 


or a mixture. Whole blood often is given 


also, The prescribed regimen of anti 


hietics is begun as soon as possible after 


the patient returns to the ward. In ae 


cordance with the doetor’s preference, 


narcotics are given by the nurse when 


her observations inform her the patient 


is able to tolerate them safely. They are 


used to insure the comfort of the patient 


postoperatively, His position must also 


be changed frequently, not only to secure 
comfort. but to alleviate the danger of 
hypostatic pneumonia and venous stasis 
This is a challenging task for the nurse, 
for the elderly patient is inclined to have 
and often resents the 


i will of his own 


uncomfortable procedure of — turning, 


coughing. and deep breathing. His posi 


tion may be varied in many ways. and 


no specific one is recommended 
Following the immediate postoperative 


period, the patient should be encouraged 
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tu start drinking fluids. He may progress, 
as tolerated, to the normal diet. However 
adequate fluids must be his primary con- 
cern. A variation in the types of fluids 
Fruit 


juices in very large amounts are not rec- 


will make this task an easier one. 


ommended, because of their tendency to 
cause diarrhea. Protein supplements and 
the like may be added to the diet as their 
need arises 

Ambulation is generally early in pro 
static surgery. The nurse should bear in 
mind, however, that the age of the pa- 
tient will cause him to be slow of move 
ment and her patience with him will be 
invaluable. Daily observation of his legs 
for phlebitis is another sign for which 
the nurse must watch. The five complica- 
tions most feared are shock, hemorrhage, 
abnormal cardiac manifestations, emboli, 
and pneumonia. 

Thus far we have concerned ourselves 
with the general nursing care needs in a 
prostatectomized Let us next 
the 


and its specific requirements 


patient. 
discuss suprapubic prostatectomy 

This type of operation is chosen with 
age and the type of obstruction in mind. 
It is not suitable for a malignancy, nor 
is it considered a good choice in an elder- 
ly person. The incision in this type of 
operation extends from the umbilicus to 
the pubis and insures a good exposure as 
the 
Since a lerge mushroom catheter is in 
the Foley 
catheter in the urethra, good drainage is 
should be taken to 
keep the dressing clean and intact, de- 
The 


patient will find it more comfortable to 


well as less contact’ with rectum 


serted into bladder, as is a 


well assured. Care 


spite the large protruding tube. 
have the tubing pinned to the bed and 
eI 


Another 
is the ac 


supported in this way advan 
luge in this type of operation 
the bladder for 


cedures as removal of stones or 


cessibility of such pro 
a possible 
diverticulum at the same time the pros 
is no dis 
this 


choice in 


tatectomy is done. Since there 


turbance of sexual often 
the 


power, 
makes it operation of 
younger As is many times the case 
in other abdominal operations, distention 
may 


occur, The nurse can save the pa- 


tient many uncomfortable hours by ree- 


ognizing and reporting this sign. Prostig 
mine and/or Pitressin, followed by a ree 
tal tube, generally alleviates this compli 
cation. Early do 


ambulation also 


much to prevent it. If urine leakage per- 


can 


sists, a mild suction may be applied to 
the catheter. In this instance the nurse 
is entirely responsible for the successful 
urethrally, and 


promotion of drainage 


under her watchful supervision a long 
arduous convalescence may be shortened 
to a great degree. After the suprapubic 
catheter is removed, often the fourth or 
fifth day, it 
and chart the degree of drainage present 


is vital that the nurse note 


on the dressing urethral catheter 
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BLADDER 


64 
we 


BENIGN PROSTATIC HYPER- 
TROPHY OF MEDIAN LOBE 


must be kept open and draining freely. 

It has been found that this method of 
charting drainage, using a plus sign, one 
plus meaning a small amount of drain- 
age, two plus being moderate, and three 
plus meaning a large or profuse amount, 
The nurse 
will recognize the importance of charting 


has been very satisfactory. 
drainage properly when she realizes this 
may be the only report of urinary output 
On the tenth the 


urethral catheter is removed and the pa- 


on her patient. day 
tient is given a group of five or six speci- 
bottles is asked to 


void, keeping them in order. In this way 


men into which he 
the nurse may note the appearance and 
frequency of urinary output. 

Phe retropubic approach to the pros- 
tutectomy holds most of the advantages 
to direct 
vision by the operator at all stages of the 


of the suprapubic in addition 
Since there is no need to go 
the 
sultant urinary fistulae 


operation 


into a vital cavity hazards of re- 


are lessened. The 
complication of hemorrhage should alert 


y 
y 
t 


’ 
; 


CARCINOMA OF PROSTATE 
EXTENDING INTO 
BLADDER AND RECTAL WALL 


the nurse to watch very closely the blood 
Hidden blood 


under the patient may be present also, 


pressure of these patients. 


though the dressing may be dry on top. 
Osteitis pubis may be another complica- 
tion, because of contact with the pubic 
bones during surgery. 

The perineal approach is the method 
of choice in carcinoma, because it allows 
better removal of prostatic and surround- 
ing tissues. It is also advantageous in 
older men due to the uneventful conval- 
escent period which generally follows. 
though it often renders them impotent. 
Because the exposure is near the rectum, 
close supervision should be kept over the 


He should 


not be allowed to strain at stool or form 


bowel habits of the patient. 


an impaction. These two may be discour- 
aged by frequent routine administrations 
of mineral oil. A 


low residue diet may 


often be ordered by the doctor. During 
the first twenty-four hour period a peri- 
hard rubber) en- 


neal tube (penrose of 


(Continued on page 35) 
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PROPER understanding of the significance of our re- 

lations to each other may be fostered by appropriate 

methods of communicating present-day knowledge of 
the psychodyamics of our behavior. Such study is founded on 
the motivations, namely, the dynamisms which propel us into 
various kinds of activity. These driving forces of human be- 
havior are generally distinguished as instincts, drives, urges. 
impulses, needs, and emotions. They range from a relatively 
simple and readily known source such as hunger and thirst 
to a complex one such as the need for making a professional or 
matrimonial choice. Surprisingly enough a considerable num- 
ber of our motives are hidden from view. Awareness of any 
one of them begins by noting an action we would have avoided 
or an action that was withheld when it might have been under- 
taken. It is the old story of Saul: “The good that | would that 
I do not: but the evil which | would not, that I do.” 

The available concepts and theories on motivation have be 
come known chiefly through the study of our own selves. 
Nevertheless, their communication to any one of us is not 
readily achieved by words alone. Somewhat similar to other 
fields of study, psychological theories evolve by the mental 
processes of induction or deduction. By induction the obser 
vation and classification of sufficient data may be formulated 
By dedue- 


tion a conclusion drawn from the observation of a single phe- 


as a generalization (the particular to the general) 


nomenon may be verified by application to other specific situ 
ations (from the general to the particular). No matter by 
which method of formulation, the meaning of a theory is 
generally grasped only in accordance with its relevance to the 
life experiences of a particular person up to that time. The 
ready understanding of a theory usually means that a person 
has had a sufficient number and kinds of experiences related 
to it. However, to another person with but few relevant ex- 
periences, the theory must necessarily be used as a hypothe 
sis. This tentative theory or supposition is gradually assimi 
lated by repeated obeservation, description, and interpreta 
tion of related experiences. Whether immediately grasped or 
slowly learned during varying periods of time, the theories 
must be tested further so that one can see if they are true for 
him. Eventually, awareness may dawn upon him with some 
degree of wonder “Why this is what it really means.” 

The foregoing will indicate to some persons the intended 
implication that many observations may be classified as gen 
eralizations, but the generalizations for any person are re 
duced to hypotheses until the meaning emerges by applica- 
tion to a number of situations. To others, the indications will 
be puzzling until sufficient time and concentration are given 
to them. These are important considerations in learning about 
ourselves, that is, in the study of the meaning of our behavior 
through the current theories. Understanding comes with the 
assimilation and application of knowledge rather than from 
memorizing a number of isolated facts or theories 

It is highly significant that the underlying motivations of 
each of us, the driving forces of human nature. are not readi 


AS observed They tend to he hidden by spec ifie son ial and cul- 
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tural sanctions, and, generally by designated conventions 
When a convention is mechanically maintained by any person 
as a fixed and prescribed way of acting, his growth is im- 
peded, and the resulting rigidity tends to develop unrealistic 
expectations in others. The tendency, then, to manipulate 
others as puppets may be noted as an early phase in the de 
velopment of a personality. The movie version of “The Tales 
of Hoffman” portrayed this phase in dramatic symbolization. 
Such a tendency is not likely to be outgrown normally in the 
person whose intellectual growth fails to be balanced by a 
corresponding development of feeling qualities. 

\ motivational force may be distinguished in a number of 
ways. It may be noted as a tropistic reaction to something 
outside the self, much as a sunflower moves it face in the di- 
rection of the sun. It may be a force seeking to fulfill a basic 
need of the person for survival, such as the means for allay- 
ing organic discomfort with regard to the tensions aroused 
by hunger, thirst or other tissue needs of the body. It may 
he a drive toward the establishment and maintenance of equi- 
librium between a person and his environment especially with 
regard to the necessities for self-preservation and self-regard. 
The urge to self-propagation or procreation is another force 
toward action which may be reached out for simply in some 
cultures or may be so restricted by taboos in others that the 
real desires become nebulous and therefore cannot be admitted 
by the person who is unaware of them. A self-ideal may moti- 
vate a person toward self-realization which may or may not be 
in harmony with his actual potentialities. A motive for power 
make take on the myriad forms for destructive conquest or for 
constructive relationships 

The thwarting of any drive tends to arouse the emotion of 
inger or fear. Normally, aggressive behavior is thus aroused 
However, further 
blocking of such expression by insurmountable obstacles, eith 


in an attempt to establish homeostasis 


er apparent or real, may bring about a bowing to the inevi 
table, a state of submissiveness according to the nature of the 
obstacle and the abilities of a person to overcome them. This 
may be a temporary gathering of the inner forces for subse 
quent normal, perverted. or exaggerated action, It may also 
take on graver consequences ino more complete” withdrawal 
such as in mental illness. It may be the beginning of be 
havier which commands consideration for helplessness 

Normal healthy development tends toward a hierarchy of 
values among the drives. A mature progression is from direet 
gratification of the drives for survival and procreation to the 
higher motivations for satisfying them in socially acceptable 
wavs. The degree of gratification on autistic or egotistical 
levels is a measure of immaturity 

Kach one of us has in common similar biological and social 
needs which are readily maintained from birth without any 
suitable environmental 


epecial learning. provided there are 


conditions. However, deprivations of any of these needs gen 


erate physiological tensions which arouse varying activities 
that tend toward the maintenance of homeostasis. The sane 


(Continued or page 39) 
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COHE genito-urinary tract with its multiple compo- 
"Tout parts, its extensive anatomical distribution, 
and its varied functions, may be a most important site 
of disease at any age. Bladder irrigations are among 
the important procedures commonly carried out in the 
treatment and nursing care of the patient with genito- 


bladder, like other 


to cleanse, to 


urinary disease. Irrigations of the 


irrigations, are given at low. pressure 
~«oothe and to deodorize as well as to control bleeding. 
prevent clotting and to promote healing 

irriga- 


In recent years, various methods of bladder 


tion have been employed. New methods have been de- 
vised, and from time to time, efforts are made to sim 
plify the procedures. However simple these procedures 
may appear, they still demand skillful handling and 
understanding. Understanding of the patient, as well 
as the procedure, is of major importance since these 
usually subject to anxiety, fear and em- 


These 


patients are 


harrassment factors need to be taken into con- 
sideration. 


Bladder 


a simple funnel attachment 


irrigations may be performed by means of 
The patient is catheterized 
air-free catheter (or 


and a funnel is attached to the 


supra-pubie tube, if present). From 3-4 ounves of so 
lution are allowed to flow slowly into the bladder from 
i height of 6-12 
the funnel, are 


After this procedure is done twice, the catheter 


inches and then, by lowering and 


inverting made to run out into the 
basin 
is removed (but not the supra-pubie tube. if present). 
A bulb syringe or any type of surgical syringe may 
also be used to perform a bladder irrigation. 


The bladder 


employed in most hospitals have, among other advan 


simpler methods of irrigation now 


tages, the advantage that the patient can eventually 
learn to irrigate his own bladder 

The following procedures describing continuous and 
intermittent bladder irrigation are currently in use at 
Johns Hopkins Hospital 


example of a simple and effective method of bladder 


They are offered here as an 


irrigation 


Con linous ladder . Vprigation 


PURPOSE 
(1) 
(2) To relieve pain, inflammation, and congestion 
(3) 
(4) 


To cleanse the bladder 


To promote he aling 
lo control bleeding and prevent clotting of blood 


(5) To apply medication to the lining of the bladder 
EQUIPMENT: 


bottle with 2 pieces of rubber tubing (1 foot and 3! 


Irrigation pole, graduated irrigatin 


uv 
g 
2 
feet), glass drip connection and straight glass con- 


nection, sterile solution as ordered at room tempera- 


ture, sterile paper cup. screw clamp. safety pin, 


drainage bottle. 
Note: Patients for 


may 


whom this treatment is ordered 
Foley Aleock 


(b) Suprapubic and urethral catheters, (c¢) 


have: (a) catheter (two way). 


Urethral 
catheter and perineal tube, (d) Suprapubie catheter 
and perineal tube. 


1 ft. rubber tubing —— 





Screw clamp — 


Glass drip connection 


| 
Straight 
drainage 
tubing 





Coiled glass connection 


Drainage bottle — 





aaneueainnaenaeal 
CONTINUOUS BLADDER IRRIGATION 
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PREPARATION OF EQUIPMENT: Boil 


bottle, with tubing and glass connections attached, for 


irrigating 


10 minutes in a covered kettle, or obtain an autoclaved 
set from the ward supply. 


PROCEDURE: (1) Take equipment to bedside and 
sereen the unit; (2) Explain the purpose of the pro- 
patient; (3) bottle 
kettle or wrapper (if. set auto 
claved), and clamp off tubing; (4) Fill 
bottle (700 ce.) mouth 
of bottle with sterile paper cup and hang bottle on 
pole; (5) Open clamp and allow a small amount of 
solution to run through the tubing to expel the air 
Replace clamp; (6) Insert the glass connection inte 
the inlet of the patient’s catheter and secure the tubing 


; ; 
cedure to Remove irrigating 


from covered was 
irrigating 


with ordered solution. Cover 


to the bed with a safety pin in such a way that the 
patient may turn; (7) Check straight drainage tubing 
to see that it is properly connected to the outlet. Re- 
place drainage bottle with a clean one; (8) Open the 
screw clamp on the irrigating tubing and regulate the 
number of drops to 40-60 per minute, or as ordered by 
the doctor. Observe return flow carefully, making sure 
the solution is draining out as well as running inte 
the bladder. 


AFTERCARE OF EQUIPMENT: (1) When 


ment is discontinued, wash equipment with cold water, 


warm soapy water, and rinse; (2) Wrap equipment so 
that it may be autoclaved, or boil it for 
(3) Wash the pole. 


CHARTING: (1) Measure drainage in the drainage 
bottle which was taken from the bedside, and record 


Utility 
“Continuous 


10 minutes, 


the amount under Room 
Chart irrigation 
started:” (2) Start Bladder Irrigation Chart. if patient 
does not have a special chart. Note: Drainage figures 


are totaled at 


patients name on 


Urine with time and 


12 noon. The amount of fluid used to 


irrigate the bladder during the 24 hour period is 


subtracted from the total drainage to determine uri 
nary output. 


‘ Y, lermillent Wea ddec “ Drie alion 
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PURPOSE: (1) 
lieve the pain, inflammation and congestion, (3) To 
and (4) 


To cleanse the bladder, (2) To re 


promote healing. To control bleeding and 


prevent clotting. 

LOUIPMENT irrigating 
bottle with 3 pieces of rubber tubing (3 ft.. 3 ft.. and 
. 


and coiled glass connection 


Irrigation pole. graduated 


glass connection, straight glass connection. 
solution as ordered (usu 
ally normal saline or sterile water). sterile paper cup 


2 


clamp, 3 safety pins, drainage bottle 


PREPARATION OF EQUIPMENT: Boil 


bottle, with tubing and glass connections attached. for 


irrigating 


10 minutes in a covered kettle. or obtain an autoclaved 
set from the ward supply 


PROCEDURE 


screen the bed; (2) Explain the purpose of the pro 


(1) Take equipment to bedside and 


cedure to patient: (3) Remove irrigating bottle from 


covered kettle, or wrapper, if set was autoclaved, and 
clamp off tubing above Y connection; (4) Fill irrigat 
ing bottle (700 cc.) with ordered solution, cover mouth 
of bottle with sterile paper cup, and attach bottle to 
pole; (5) Place end of tubing with coiled glass con 
nection into drainage bottle; (6) Expel air from the 
tubing which is to be attached to catheter by clamping 
off the tubing going to drainage bottle and allowing 
the solution to run up to the glass connection which is 
to go into the patient's catheter; (7) Clamp off tubing 
above Y connection, and attach glass connection to 
patient’s catheter; (8) Pinch off out-flow tubing with 
fingers and release clamp to allow irrigating fluid to 
flow into bladder, using 50-100 ce., or as doctor orders; 
(9) Clamp off tubing above Y tube, as before, and 
allow fluid to drain out the out-flow tubing into the 


Wateh (10) 


Repeat the procedure until solution returns clear, 


AFTERCARE OF EQUIPMENT: (1) When 


ment is discontinued, wash equipment with cold water, 


drainage bottle return carefully; and 


warm soapy water, and rinse; (2) Wrap it so that it 
can be autoclaved, or boil for 10 minutes; (3) Wash 


the pole. 
CHARTING: 


does not have a special chart. Note: Drainage figures 


Start bladder irrigation chart, if patient 


are totaled at 12 noon. The amount of fluid used to 


irrigate the bladder during the 24 hour period is sub- 
tracted from the total drainage in order to determine 
the urinary output, 


Paper cup 


Irrigation flask 


4 


3 ft. rubber tubing —| 


3 ft. rubber tubing 


2 {t. rubber tubing ~ 





Coiled glass connection — 


i 


Drainage bottie —Kr “ 
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49 DERMOLLE ANTISEPTIC SKIN CREAM 





DESCRIPTION: Dermollé is an emollient antiseptic for the skin. It is a non-toxic and germicidally 
effective skin antiseptic containing Hexachloraphene (G-11). It is greaseless. non-sticky. non-irritating 
and mildly scented 

PRINCIPAL ACTION: Dermollé reduces the number of both pathogenic and non-pathogenic organisms 
usually found on the skin; it also reduces, with regulir daily use, the incidence of cross infection by main- 
taining a low bacterial count. 

INDICATIONS FOR USE: When frequent hand washing is essential, Dermollé is employed effectively 
to keep the hands smooth and to soften and soothe dry, tender, rough skin. Its bacterial properties aid in 
reducing the possibility of skin infections on roughened or chapped skin resulting from exposure to sun, 
wind, water, detergents. surgical scrubs. ete, it relieves iehing and burning of simple rashes. Dermollé 
is also used to relieve abrasions, chafing, chapping, minor foot and skin irritations, vulval or reetal irrita- 
tions, and is reported to be of value in the nursery for routine baby skin care. It relieves rashes due to 
heat, diaper rash, poison ivy, and chicken pox eruptions. 

ADULT DOSE AND ADMINISTRATION: Apply daily or as often as directed by the physician. A 
small quantity of cream or lotion is rubber gently into the skin until it vanishes. For maximum effective- 
ness, regular daily use is essential. Dermollé may be used effectively in hospitals following frequent 
hand washings in isolation units and wards, and by nurses and doctors following surgical scrubs. Be- 
cause of its antiseptic properties, it maintains protection if used routinely. It must be remembered, how- 
ever, that neither Dermollé nor any other chemical agent should be relied upon as a substitute for the 
mechanical cleansing of the skin 

TOXICITY: It is non-toxic 

NURSE'S RESPONSIBILITY: Use a small quantity of Dermollé for each application, but use it often 


and regularly. Apply it with the hands held up, smoothing the lotion into the skin with downward 
strokes. When using Dermollé for baby skin care, for vulval or rectal irritation and for other areas, be 
absolutely sure that the area is cleansed first with a mild soap and water and that it is thoroughly dry. 
HOW SUPPLIED: Dermollé is supplied by the Howard Laboratories, Ine., in the following forms: 
lotion, 8 ounce bottle with dispenser, cream, 34 ounce jar, and bulk packages for hospitals and indus- 
trial use 





50 DONNATAL(R) ANTISPASMODIC 





DESCRIPTION: Donnatal is a sedative antispasmo lic. Each tablet. capsule or 1 teaspoonful of elixir 
contains Hyoseyamine Sulfate 0.1037 mg., Atropine Sulfate 0.0194 mg., Hyoscine hydrobromide 0.0065 
mg. and Phenobarbital 0.016 gm. (gr. 14). This alkaloidal content is the equivalent of that of seven 
minums of fresh belladonna tineture. 


PRINCIPAL ACTION: By combining the principa’ alkaloids of belladonna in a specifie fixed ratio, full 
idvantage is gained through synergistic action which, in turn, produces a cholnergic depressant effect. 
Centrally and peripherally, phenobarbital influences the action of the alkaloids and increases their effec 


tiveness, 


INDICATIONS FOR USE: Donnatal is used in spastic states; in the gastro-intestinal tract for pyloric 
ind cardio spasms, peptic uleer and other colies, spastic colitis and constipation; in the biliary tract for 
biliary colic, cholisystitis, cholelithiasis; in the urinary tract for urethral colic spasm of cystitis, nocturnal 

enuresis, and dysmenorrhea; asthma; motion sickness; in neurospastic states such as parkinsonism, 

hypertension. It is used when hypermotility and/or spasm of smooth muscle are the basis of nervous 
ness and irritability. 

ADULT DOSE AND ADMINISTRATION: Donnatal is administered orally. Three to nine tablets. 
ipsu'es or elixir (3-9 tsp.) are given daily, the amount of the dose and the time depending upon the 

condition of the patient 

TOXICITY: The symptoms of overdosage consist of dryness of the mouth and throat, intense thrist, and 

difficulty in swallowing. Pupils are dilated and the vision is impaired from paralysis of accommodation. 
Ihe skin is red and dry, and the voice is husky 

NURSE'S RESPONSIBILITY: In the event of overdosage, give copious amounts of fluid by mouth. ot 


vive gastric lavage to remove as much of the drug as possible. Because of the barbiturate content. a 


patient may become dependent upon it. Donnatal is a prescription item and should only be dispensed 


under the strict supervision of a physician. Barbiturate addiction must be considered, even though the 
dosage is low. The symptoms of intoxication are mental confusion, ataxia, slurred speech, drowsiness, 


amnesia, diminished reflexes, and nystagmus. 


HOW SUPPLIED: Donnatal is supplied in bottles of 100, 500 and 1,000 scone tablets, and also in green 


and white capsules, A green, citrous flavored elixir is also available in pints and gallons. 
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PYRIDIUM(R) URINARY ANTISEPTIC 51 





DESCRIPTION: Pyridium is a brand of phenylazo-diaminopyridine hydrochloride. It is a fine, brick-red 
microcrystalline powder with a slight violet luster and a slightly bitter taste. It is slowly soluble in cold 
water, quickly soluble in boiling water, alcohol and glycerin. 


PRINCIPAL ACTION: Pyridium produces a definite analgesic effect on the urogenital mucosa, thereby 
contributing to the prompt and effective relief of distressing urinary symptoms. It is administered in- 
ternally as a urinary antiseptic. 

INDICATIONS FOR USE: Pyridium is of value in preoperative and postoperative surface and wound 
analgesia, in urological surgical procedures, and in diagnost\c procedures. It is used, for rapid sympto- 
matic relief, in uncomplicated cystitis, pyelonephritis, prostat +. and urethritis. 

ADULT DOSE AND ADMINISTRATION: It i- given orally, in tablet form. The average adult dose 
is 2 tablets, three times a day before meals. Each tablet contains 0.1 gm. (14% grains) of Pyridium. A 


1°; solution is used for surface anasthesia in diagnos ic cytoscopy and urethal medications. It is admin- 
istered in suitable dilutions, irrigations, installations, douches. Topically, it is given undiluted, 


TOXICITY: Pyridium is relatively non-toxic and is compatible with specific chemotherapy. Therapeutic 


doses may be administered, for rapid symptomatic relief, with virtual safety throughout the course of un- 
complicated cystitis, pyelonephritis, prostatitis and urethritis. 

Occasionally, idiosynerasy may be seen. Its use is contra-indicated in glomerular nephritis, pye- 
lonephritis of pregnancy with gastro-intestinal disturbance, severe hepatitis and uremia. 
NURSE'S RESPONSIBILITY: This is a relatively non-toxic drug having an analgesic effect on the 
mucosa of the urinary tract, and may be given over long periods of time. The patient should be advised 
that Pyridium will give a reddish tinge to the urine. This may cause the patient some anxiety and dis- 
tress. It may also stain clothing and linen. Pyridium stains may be removed by soaking stained fabric 
(cotton, wool, rayon) in 0.250% sodium hydrosulfate solution. 
HOW SUPPLIED: Pyridium is available in the following forms: tablets, 0.1 gm. o); 1% solu- 
tion, bottle of 100 ce.; powder, bottles of 2 gm., 5 gm., and 10 gm. 





METHENAMINE MANDELATE ( Vandelamine ) URINARY ANTISEPTIC 52 





DESCRIPTION: Methenamine is the salt obtained from a chemical combination of methenamine 
U.S.P. 48% and mandelic acid 52°, by weight. It is a white crystalline powder, very soluble in water 
and alcohol. 

PRINCIPAL ACTION: Methenamine Mandelate combines the action of two established urinary anti- 
septics, methenamine and mandelic acid. The bacteriostatic and bactericidal effectiveness is said to be 
approximately the same as that of the sulfanamides, without the disadvantages of these agents. It is well 
tolerated; it forms no conjugates in the urine; there is little danger of drug-fastness during therapy; there 
is no fluid or diet regulation necessary; and supplementary acidification is required only when urea- 
splitting organisms are present. 

INDICATIONS FOR USE: Methenamine Mandelate is indicated in pyelitis, pyeloniphritis, nephropto- 
sis with pyelitis, cystitis, prostatitis, nonspecific urethritis, and cystitis infection associated with urinary 
calculi or neurogenic bladder, and for pre- and postoperative prophylaxis in urologic surgery. Its em- 
ployment during convalescence and afterwards reduces the likelihood of relapses. 

ADULT DOSE AND ADMINISTRATION: I: is administered orally. For maximum effect, adults are 
given 0.75 to 1.0 gm. three times daily (3-4 tablets) for a period usually not exceeding two weeks. 
TOXICITY: Methenamine Mandelate is rarely associated with untoward effects. In therapeutically ef- 
fective amounts, gastric disturbance is infrequent and other toxie effects are relatively rare. It is contra- 
indicated in the presence of renal insufficiency. 

NURSE'S RESPONSIBILITY: When a patient is receiving Mandelamine the physician usually orders a 
restriction in daily fluid intake in order to insure adequate concentration (restricted to 1200 ce, in 24 
hours and maintained at pH 5.5 or less). A daily intake and output chart is of great help in keeping an 
accurate record, 

The acidity of the urine is usually tested daily and, when necessary, an additional acidifying salt is 
administered concurrently (ammonium chloride or sodium acid phosphate is administered midway  be- 
tween doses of methenamine). Acidity may be tested with litmus paper. If the paper becomes red, 
acidity is evident; if it becomes blue, alkalinity is evident. Normal urine usually is slightly acid, but it 
may be akaline for several hours after meals. 

\ specimen voided at random is usually satisfactory for routine qualitative tests. Urine voided about 


three hours after meals is most likely to contain abnormal constituents. These factors should be kept in 
mind. 
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Treatment of Respiratory 
Infections Aided by Enzyme 


Inhalation of trypsin--a naturally oe- 


body 


fective in ridding the upper part of the 


curring enzyme is extremely ef 
respiratory tract of thick sputum the pa- 
tient is unable to expectorate naturally, 
18/53 


Imerican 


report in the 7 
Journal of the 
{ssociation. 


ae ording to a 
issue of the 
Vedical 

The preparation, inhaled in vapor 
form through facial masks, dissolves the 
thick tenacious material which impedes 
with = bron- 


the breathing of patients 


chiectasis (an infection in which puru- 
lent material collects in the air tubes of 
the lungs), acute atelectasis (collapse of 
# lung, sometimes due to collection of 


pus), and some forms of bronchial as 
thma. according to Drs. Leon and Albert 
Good 
were obtained in cases of bulbar polio 
miyelitis they 
idded 

The 


respiratory 


H. Unger, Chicago. results also 


requiring tracheotomy 


Cases of 


dese ribed $1 


infections treated with aero 


doctors 


sol trypsin Excellent results were ob- 
tained in 14 of the 19 patients with bron 
four of the five 


chieetasis, in patients 


with acute atelectasis, in seven of the 11 
patients with bronchial asthma with in 
fectious bronchitis or pneumonitis, and 
in five of eight bulbar polio patients with 
tracheotomy, they stated 

* Aerosol 
igent for removing from the respiratory 
tract thick sputum that the patient is un 
“Gen- 


trypsin constitutes an ideal 


able to expel,” the doctors said. 
erally speaking. the thicker the sputum 
ind the greater the volume the better are 
the results 

“Aerosol 


constitute a cure; 


trypsin inhalations do not 
however, they provide 
temporary relief to many patients with 
When sputum again 


ulministered; good results can again he 


respiratory disease 
accumulates, aerosol trypsin 
exper ted.” 


With the loss of 


processes in the patient who has had a 


natural humidifying 


tracheotomy, especially when he is in a 
respirator because of respiratory failure 
from acute bulbar polio, dried respira 
tory secretions 
dificult 


doctors pointed out. 


present one of the most 
hurdles in management, the 

As a result of the response shown in 
the cases of bulbar polio included in this 
report, the doctors stated they believed 
“aerosol trypsin may become an impor- 
tant procedure in the management of pa- 
tients who undergo tracheotomies, espe- 
cially in those with acute bulbar polio 
myelitis.” 


22 


Such 


hoarseness, increased astham, rash about 


untoward reactions as transient 
the lips, and nausea and vomiting were 
noted, but subsided within a short time. 
Later in the 
study, administration of epinephrine and 


according to the doctors. 


an antihistamine inhalation of 


aerosol trypsin lessened the side-effects. 


prior to 


Dr. Leon Unger is associate professor 


of medicine at Northwestern University 
Medical School and is associated with 
Wesley Memorial Hospital. Dr. Albert 


Unger is clinical assistant at Northwest- 
ern University Medical School. 


Serious Bleeding Condition Aided 
by Tranfusion of Blood Component 


blood 


platelets proved bene- 


Transfusions of concentrated 
particles called 
ficial in many cases of thrombocytopenic 
purpura, a sometimes fatal bleeding con- 
dition, it was reported in the 7/25/53 
Journal of the 


{ssociation 


issue of the {merican 


Vedical 


Twenty-ight patients suffering from 
the affliction were administered from one 
to six such transfusions, according to 
Allen H. Minor, M.D., and Lee Burnett, 
M.S., New York. Given to control active 
bleeding or to assist in checking blood 
flow during surgery, a transfusion “usu- 
ally was followed by a beneficial effect, 
which generally lasted from one to sev- 
eral days,” they stated. 

The patients, ranging in age from 2 to 
69 years, were divided into two gxroups 
those with a good prognosis and those 
with a poor prognosis. Clincial evidence 
of bleeding was present in each patient 
at the time of the first transfusion, de- 
spite attempts at control in) many in- 
stances, the authors pointed out. 

\ complete check of blood flow was 
obtained in nine of those patients with 
a good prognosis and a partial check in 
three; two cases failed to respond to the 


transfusions. In those patients with a 
poor prognosis, a complete check of the 
blood flow was obtained in six patients 
and a partial check in four; four cases 
failed to respond More than one trans- 
fusion was given to 14 of the 28 cases. 
Over-all evaluation of the effectiveness 
of transfusions of platelet concentrates 
showed them to be life-saving in five of 
the patients with a good prognosis, life- 
prolonging in two cases, and beneficial 
in six cases, the authors said. In those 
patients with a poor prognosis, the trans- 
fusions proved to be life-prolonging in 
four patients and beneficial in five. 


“The 


here indicates that platelet concentrates 


composite exper ience reported 


are useful in the symptomatic control of 


thrombocytopenic purpura, regardless of 
the underlying cause,” the article stated. 
“They have been of most value in cases 
in which critical bleeding was present 
or its occurrence was threatened but the 
ultimate prognosis was good. 

“A platelet transfusion was used pro- 
phylatically as a preoperative measure in 
nine patients. In five it was the only 
four 
controlled by 


transfusion given, and in severe 


bleeding had first been 


previous platelet therapy. In all except 
one, these transfusions were effective; at 
no time did the bleeding at operation 
cause the surgeon any concern.” 
Although some reactions were noted to 
the platelet transfusions, the possibility 
of such occurrence does not appear to 


justify withholding of such treatment 

when it is indicated, the authors added. 
Platelet transfusions are given in the 

ordinary blood trans- 


same manner as 


tusions, 


Report ACTH Aids in 
Snake Bite Treatment 


(ACTH) 


are valuable adjuvants in the treatment 


Cortisone and corticotropin 


of snake venom poisoning, it was re- 
ported in the 5/16/53 issue of the Jour- 
nal of the American Medical Association. 
bitten 


by poisonous snakes recovered following 


Three cases in which children 
cortisone or corticotropin therapy, in ad- 


dition to standard treatment for such 
bites, were reported by Drs. William W. 
Hoback and Thomas W. Green of the 
Clinch Valley Clinie Hospital, Richlands, 
Va. 

“We have been impressed by the pro- 
nounced decrease in morbidity in these 
with 1] 


seen in the last three years who did not 


patients, as compared others 
receive cortisone or corticotropin,” they 
stated. 
In the 
doctors, the swelling. pain and elevated 
bites 


three cases described by the 


temperatures resulting from the 
subsided within a few hours after admin- 
istration of the hormone drugs. Recov- 
ery occurred within a few days. 

“The effectiveness of cortisone in these 
patients is probably due to its remark- 
able ability to inhibit local tissue reae- 
tivity to foreign protein (snake venom) 
and its symptomatic effects on pain and 
stated. “An 


tional indication for cortisone or cortico- 


fever.” the doctors addi- 
tropin therapy (not encountered in these 


patients) is the frequent generalized 


urticaria (hives) from the snake venom 
and from antivenom, especially in cases 
in which it is necessary to administer ad- 


ditional antivenom. 
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Commentary 


by Louise Candland, R.N., and Erica J. Koehler, R.N. 


Industrial Nursing Editors 


HE responsibility of all of us now employed in the industrial nursing field 

is to lay sound foundations for future industrial nursing education con- 

sidering the fact that much of the industrial education most of us receive 
was by the trial and error method. the progress in this field has been remarkable 
Still, as in all other branches of nursing. there is the growing appreciation that 
new nurses entering the industrial field could profit by sharing our information 
and experiences. This is evidenced by the growth of the various industrial nurses’ 
clubs and associations 

One can review the constitution and by-laws of any one of these associations 
and determine that the purpose for their formation was unselfish. Almost without 
exception the purpose was to promote the industrial field of nursing and to aid 
the individual nurse on the job. These aims are praiseworthy and have been 
instrumental in prompting industrial nurses to ask for more educational op 
portunities. 

Nurses in industry recognize the fact that their problems are becoming more 
complex and technical and that the basic nursing school experience is no longer 
sufficient. The nurse entering the field today must have some understanding of 
industrial administration, of current and past labor problems, of the purpose and 
function of workmen's compensation, group disability, and other insurance plan- 
and of the control of chemical and physical hazards in specific industries. She 
must recognize the fact that industrial medicine and nursing are important factors 
in the present day practices of industrial management. and she must be able to 
fit herself into this pattern 

What then can we, who are concerned with accepting our responsibility in help 
ing new industrial nurses, do? 

What can we do as individuals? 

1. We can remain in close contact with our own schools so that the right nurs 
is aware of and attracted to the industrial field. 

2. We can encourage and help the nursing school faculty in presenting accurate 
and interesting facets about industrial nursing to students. 

3. We can offer our services to the schools and speak on the subject. Surely no 
one can speak with more authority and enthusiasm than the person actively 
engaged in the field. 

1. We can offer our own departments as areas for field observation and ex 
perience for undergraduate and graduate students. We have found that most 
managements are pleased when their nurse is interested enough to participate in 
such a program. 

What can we do collectively. through our associations / 

1. Local organizations should accept the responsibility for providing educational 
opportunities on a local level. We can depend on national organizations for 
prestige and encouragement, but the work must be done locally. 

2. The associations should form active educational committees whose functions 
are to strengthen and improve industrial nursing as well as to plan educational 
program meetings within the association. 

3. Associations should sponsor workshops and special industrial nursing courses 
in educational centers. Universities and colleges are more than willing to offer 
their facilities as well as their faculties if the nursing associations will assist and 
cooperate in the planning 

1. Associations should encourage and help experienced industrial nurses to 
qualifiy as instructors in teaching positions. It is our belief that industrial nurses 
do not participate sufficiently in the actual teaching experience and that the 
bulk of the instruction is given by others not in the profession 

5. We should recognize that there is a need for good public relations in indus 
trial! nursing. and we should plan programs for spreading the right information 

The above suggestions are a few methods we think will help future industrial 
nurses receive good educations. Both as individuals and as members of our 
groups we must recognize the need for better education and industrial nursing 


and we must accept our responsibility im meeting this need, 


SEPTEMBER, 1953 


Industrial 
TA 


¥ 


Industrial Nursing Editors 
Louise CANDLAND, R.N 
Erica J. Koentrr, R.N 


Editorial Advisory Board 

CATHERINE R,. Dempsey, R.N. 
Head Nurse of the Medical Department, Sim 
plex Wire and Cable Company, Cambridge, 
Massachusetts 


Mitprep E. Dunn, R.N. 
Supervisor of Nursing Service at Merch ana 
Company, Inc., Rahway, New Jersey 

Hazer H. Lerpxe, R.N 
Supervising Nurse at the Thilmany Pulp and 
Paper Corporation, Kaukauna, Wisconsin. 

JOANNA M. Jonson, R.N 
Director of the Industrial Nursing Division, 
Employers Mutual Liability Insurance Com- 
pany, Milwaukee, Wisconsin 

Marion S. Mayne, R.N. 
Industrial Nursing Consultant, Division of 
Industrial Hygiene, Los Angeles County 
Health Department 

Dr. C. F. Snook 
Medical Director, Owens-Illinois Glass Com 
pany, Toledo, Ohio 

Mitprrp I. Waker, R.N 
Senior Nursing Consultam Industrial Health 
Diwsion, Department of National Health, 
Ottawa, Cntario, Canada 


23 





rends in Occupational Health 


ursing Education 


HE two prime requisites for an in- 
dustrial nurse are a liking for peo- 
ple and a sound knowledge of the 


and of occupational 


breadth scope 
health. 

The first requisite, a liking for people, 
is widely accepted. It must be a dynamic 
experience for the industrial nurse to 
work with people who are not patients, 
In occupational health thes nurse finds 
the perfect setting for positive health. 
Here she discovers that helping people 
to stay well is just as fundamental as 
helping them to get well. These two nurs 
ing functions cannot be separated, but 
they are represented in different propor- 
tions in the different fields of nursing. 
The industrial nurse’s greatest responsi- 
bility is in protecting the worker's health. 

The second requisite, a sound knowl- 
edge of the breadth and scope of oceu 
pational health needs further explana- 
The two factors of how to secure a 
are the 


tion 
sound knowledge and what 
breadth and scope of occupational health 
must be considered 

For years nurses have called nursing a 
profession, although it has not been un- 
versally accepted as such. Nurses em- 
ployed by industry have called their spe- 
cial field of nursing a speciality and this 
too has been disputed, 
that we 


It is important agree on the 


meaning of the words profession and 
specialty as they relate to nursing. Law, 
Medicine and Theology are unquestioned 
Abraham Flexner de 


fined a profession and his criteria have 


professions Dr 


had wide acceptance.' He says that a 


profession involves essentially intellec 
tual operations accompanied by large in 


dividual responsibility. It is learned but 
not merely academic, although its mem 
hers constantly return to the laboratory 
and seminar for new facts and ideas. A 
profession is self-organized with activi 


ties, duties, and responsibilities which 
its participants. A 
that in 
ways it does measure up to Dr. Flexner’s 


The 


complete ly 


engage 


survey of nursing shows many 


criteria question for industrial 


Work a 


June 26, 


Abraham, “Is Social 
School and Society, 


'Flexner, 
Profe ssion 7?” 


1915, po 


24 


by Mary Louise Brown, R.N., Associate Projessor. 
Occupational Health Nursing, Yale U niversity 


nurses to answer is does occupational 
health nursing measure up? If not, what 
must be done to assure its place as a spe- 
ciality of professional nursing? 
Webster's dictionary defines speciality 
as a special or distinctive mark of a per- 
son or thing. The gradual development 
of industrial nursing has created certain 
problems, because it has not always had 
a distinctive mark. The fifty year period 
1895 1945 produced, not 
only changes in the concept of occupa- 
health, but established certain 
standard and a 
knowledge that can be classed as its spe- 
The limited 
scope of the field during the early period 
Learning on 


between and 
tional 
procedures body of 


cial or distinetive mark. 


fostered apprenticeships. 
the job was substituted for preparation, 
but the present day concept of occupa- 
tional health has so broadened the role 
of the nurse that this type of preparation 
is no longer the most effective. 

Accepting the status of nursing as a 
profession taking its place with medicine 
and other older professions, we in the oc- 
cupational health speciality acquire many 
responsibilities. Every group of special- 
ists must continue to evaluate and add to 
its body of knowledge, and to provide di- 
rection and help in training people new 
to the field. We are all acutely aware of 
this in our own speciality of industrial 
nursing. Of the 12,000 industrial nurses 
less than 250 have a college degree,? and 
on-the-job training continues to be sub- 
stituted for preparation. 

For many years Colleges and Univer- 
sities have offered elective and special 
courses in industrial nursing and many 
still do, but in 1946 the first program 
based on an activity analysis of the role 
of the started. 
This was at the University of Pittsburgh 
School of Nursing. The area of special- 


industrial nurses was 


ization, industrial nursing, was divided 
into theory and practice. In May 1949 
the Committee on Education of the AAIN 
met at the University of Pittsburgh to 
with their educators, 
criteria for the evaluation of a Program 


develop, nursing 


of Industrial Nurses, 195], Divi- 
sion of Occupational Health, Public Health 
Washington 25, D. ¢ 1951. 


“Census 


Service 


of Study in Industrial Nursing. This was 
accepted by the National Nursing Ac- 
crediting Service and is now their basis 
for accreditation of programs of study in 
industrial nursing. 

In 1950 the Boston College School of 
Nursing started an undergraduate pro- 
gram for graduate nurses wishing to pre- 
pare to function effectively in an indus- 
trial health department. The University 
of California, University of Washington, 
and Seton Hall have similar programs. 
In the fall of 1950 the Department of 
Public Health, Yale University, accepted 
industrial nurses for graduate study in 
occupational health. 

In the near future we will see changes 
in some of these programs because the 
present trend in general and professional 
education is toward developing a broad 
educational base rather than specializa- 
tion on the baccalaureate degree level. 
The undergraduate curriculum of schools 
of nursing is intended as a foundation. 
Its ultimate aim is the preparation of 
students to function as beginners in any 
of the fields of This 
means that specialization comes at the 


major nursing. 
master’s degree level. 

Let's be realistic! All industrial nurses 
co not need master’s degrees, but neither 
should they be required to function in a 
major field preparation. 
The basic nursing program cannot pro- 
vide for complete preparation in every 
field, but it 
function in all first level positions. 


without some 


should prepare nurses to 

Industrial nursing presents a compli- 
cated problem to the nursing educator, 
because so many industrial nurses work 
alone and are thus required to accept 
usual first 
supervision. 


beyond the 
level under 
We know that many nurses entering the 
field of industry are successful without 
post-graduate Their 
cess is doubtless due to their ability to 


responsibilities 


position some 


preparation, suc- 


(Continued on page 40) 


This paper was presented as part of the 
panel discussion on “Trends in Nursing Edu- 
cation” at the Eleventh Annual Meeting of 
the American Industrial 
Vurses, Industrial Health Conterence in Los 
{pril 13, 1953. 


{ssor tation or 


{Ingeles, California. 
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Workshop for Nursing 


Consultants in 


Occupational Health 


Nursing consultants attending the workshop are, left to right, back 
row, Marjorie Wilbur, Rhode Island Dep't of Health; Mary Louise 
Brown, Yale Univ.; Ruth Saynajarvi, Institute of Occupational Health, 
Helsinki, Finland; Mildred |. Walker, Dep't. of Nat'l Health and Wel- 
fare, Canada; Grace DeWolf, Employers Mutuals of Wausau; Irma 
McDevitt, AAIN, New York; Mary Scholl, Missouri Div. of Health. 
Front row, left to right, Marion F. LaVenture, Conn. State Dep't. of 
Health; Agnes E. M. Anderson, ANA, New York; Altagracio Merca- 
do, Dep't. of Health, Puerto Rico; Chris Argyris, Yale Univ.; Madelyn 
H. Davis, Georgia Dep't. of Public Health; Grace B. Bissonnette, 
Liberty Mutual Insurance Co., Boston, Mass.; Erica J. Koehler, Em- 
ployers Mutuals of New York. Others attending, not in picture, are 
Annette Sheeby, Conn. Bureau of Ind. Hygiene and Bernadine E. 


Striegel, Metropolitan Life Insurance 


HE second workshop for 
Consultants in Occupational Health, 


Nursing 


sponsored and planned by the Yale 
University section of Occupational Health, 
Department of Public Health, 
tended by fifteen consultants 
Canada, Finland, 
United States from June 15 to June 19th, 
1953. Miss Mary Louise Brown and Dr. 
J. Wister Meigs of Yale University di- 
rected the program theme was 
“The Promotional Activities of a Nursing 
Consultant in Occupational Health.” The 


group met daily for two sessions during 


was al- 
from 


Puerto Rico, and the 


whose 


which time authoritative speakers pre- 


sented their ideas of the promotional 


activities of the nurse consultant, and the 
group discussed its objective: “To ex- 
plore the promotional activities of the 
purse consultant in order to isolate the 
elements that are basic for success.” 
On Monday, June 15th, Roy G. 


Ph. D.. Lecturer in Industrial Education, 


Fugal 
Fugal. 


Yale University, and Manager Employ- 
ment Electric 
pany, New York, discussed “How Can the 
Nurse Consultant Help Industries to De 
Health Fugal 
that consultants are im- 
portant in the promotion of industrial 
health. that the field is full of challenge 
that 

as professional 


Practices, General Com- 


velop Programs?” Dr. 


stressed nurs¢ 


and oppertunity, and consultants 
must have sales as well 
ability. He stated that 


ments are interested in making a profit, 


most manage- 


welfare of 
that. if 
presented with substantiating data that 


and are also interested in the 


their employees. He concluded 


an industrial health program pays, man- 


agement will be willing to listen and 
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Company, 


New York. 


willing to spend money for it. He felt 
that the consultant must be persevering 
as well as enthusiastic in her promotion- 
al work. 

On Tuesday, June loth, Chris Argyris, 
Director, Labor Man- 
agement Yale Con 
sultant to Department Health, Education 
and Welfare, Division of Occupational 
Health, Washington, D. C., 
“Personality 


Research Project 


Center, University, 


discussed 
Fundamentals.” He pre 
sented several of his “notions” concern 
ing personality among which were: 

1. The important factor is the organiza 
tion of the personality, rather than its 
parts. If a part is changed, there will 
be a pattern of new organization. 

2. The whole purpose of personality Is 
that it maintains its pattern. The basic 
pattern remains the same; it is the man 
ner of expression which changes 

3. There is psychological energy as well 
as physical energy. The psychological 
indestructable; it 
our state of mind. 


i Abilities are 
that people have to reflect their person 


energy is varies with 


communication channels 


ality—there are no born leaders 


5. The core of pe rsonality is the cones pt 
of self. developed through the reactions 
of those about us—social interaction 


Mr. Argyris 


also discussed Inanage 


resistance to change and outlined 
four steps to consider in attempting to 


change someone’s thinking: 


l Find out the reasons for resistance 

2. Unfreeze those reasons 

3. Change the reasoning to a new level 
lL. Give 


tain the new 


reasons (or refreeze) to main 


level. 


by Erica J. Koehler, R.N. 


Dr. Jonas Muller, M.D., Associate Pro- 
fessor of Public Health, Yale University, 
and Staff Director, 
Medical Care, 
\ssociation, 


Sub-Committee on 
Public Health 
“Medical Care 
Workers in 
He believed that generally 
workers had not been concerned so much 
with health as 


American 
discussed 

Programs Provided for 
America.” 
their with their loss of 
wage earnings. He outlined the “driving 
which stimulated the 


of industrial health programs and pre- 


forces” evolution 
sented several present problems concern- 
ing these programs: 

1. At present the best programs do not 
losses, At 
of the money 


wholly best they cover 
80-85; 


Some of these programs developed 


cover 


only spent, 
) 


side by side without having any inter- 
relationship to each other 
3. Industrial 


often regarded as being representatives 


medical personnel were 


solely of management. 

1. Forty per cent of all employees work 
in plants of less than 250 employees 
(most of these in plants where there are 
less than 100), where programs are often 
economically, 

than 


considered unsound 


5 W here 


medical professions (such as unions) are 


persons other those in 


responsible for administering the pro 
gram, it is easy for the plans to be im- 
properly and unethically handled. 
Harold Weiner, Assistant 
Secretary, New Haven 
and Health 
Connecticut 
for Health.” 


is “Doing things and getting credit for 


Executive 
Area Tuberculosis 
Association, New Haven, 
spoke on “Public Relations 
He defined public relations 


it.” He thought the three steps for good 
public relations in the health field were: 
(1) having a good product or service to 
offer, (2) this 


product, and (3) having a satisfied cus 


creating a demand for 
tomer 
Robert 
rector 
Liberty 


Boston 


O'Connor, M.D.. 
Loss Prevention 
Mutual Insurance 
Massachusetts, 


Medical Di 
Department, 
Company 
spoke on the 
Values of an Occupational 
Program.” He thought it 


(Continued on page 37) 
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Industrial Health News 


Industrial Nursing Institute Held 
for the New Nurse in Industry 


An Industrial Nursing Institute was held at the University 
of Wisconsin from June 8 to 12, 1953. The institute was held 
primarily for the new nurse in industry, and covered many 
phases of industrial nursing. Subjects covered at the institute 
included: the organization of a modern plant, workmen’s com- 
pensation as it relates to industrial nursing, eye diseases and 
their care, hand injuries and their care, occupational skin 
diseases and the industrial nurse's function in their control 


and non-occupational health problems 


Wise Owl Club Teaches 
Workers to Prevent Eye Injury 


In 1947 the idea of adapting the Caterpillar Club, (a club 
which was established during the war to make flying men 
parachute-conscious and safety-conscious), to the peace time 
problems of eye safety in industry came to Joe Falks, a 
grinder in the cleaning room of the St. Louis Foundry of the 
American Car and Foundry Company. A flying chip of metal 
cracked Joe's safety goggles, but his eye was unhurt. Joe 
wrote to the editor of the company paper, ACF, who picked 
up the idea of organizing a club to give other employees, who 
had not yet learned their lesson by tough experience, an in- 
centive to wear their goggles to prevent eye injury. The name 
chosen for the club was the Wise Owl Club and the rules were 
strict. Damaged goggles or similar evidence had to be pre- 
sented to qualify a worker for membership. Under the spon 
sorship of the National Society for the Prevention of Blind 
ness, the idea has now been made available to other industries. 
For further information write to the Society, 1790 Broadway, 


New York 19, New York, and ask for Publication #493. 


Controlled Diabetics Are 
Good Employment Risks 

The American Diabetes Association believes that controlled 
diabetics are good employable risks. They are capable of 
performing a full day’s work to satisfaction despite their dia- 
betes. The Committee suggests the following standards and 
procedures for diabetics seeking employment, and for em 
ployers planning to hire diabetics: 
1. A diabetic seeking employment should be required to pre- 
sent a note from his physician or clinic to the plant physician 


or the personnel manager, stating that he is a controlled dia- 


hetic and is examined at regular intervals 

2. Diabetics are capable of performing any type of work for 
which they are physically, mentally and educationally 
equipped. Those diabetics who are taking large doses of insu- 
lin should not, however, be assigned work in which hypo- 
glycemic attacks might result in injury to themselves and 
others 

3. An effort should be made to see that diabetics work the 
same hours on a steady shift, or, if they must work on a ro- 
tating schedule, that they avoid the “graveyard” shift: from 
midnight to 8 a.m. This is the only concession in terms of 
hours that a well-controlled diabetic should ask. 

b. Whenever diabetics are employed, it is often wise to in- 
form certain key people in labor and management organiza- 
tions, as well as the plant physician and personnel managers, 
as to the nature of diabetes and the possibility of coma or in- 
sulin reactions. (This is not always a necessary procedure, 
since in some instances it may create prejudice against dia- 
hetics. The decision as to the advisability of indoctrinating 
key plant personnel on the problem should usually be left to 
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the plant physician, or in his absence, to the personnel man- 
ager.) 

5. Diabetics should carry cards or tags identifying their con- 
dition at all times, particularly when on the job. 

6. When, only during working hours, the patient’s usual lab- 
oratory facilties are available, the plant physician can save 
time for the company and also help the employee by perform- 
ing blood sugar and urine examinations. Ordinarily, this should 
be done only after consultation with the family physician. 

7. A complete physical examination of each diabetic should 
be made regularly, at least once a year. 

8. A plant physician is within his rights if he reassigns a 
diabetic employee to work whenever new complications arise 
that create new risks for himself or for other employees. 

9. The diabetic requiring insulin should be considered con- 
trolled if the fasting blood sugar is not below normal limits 
and not above 150 mg. per 100 ¢.c. by Folin Wu method, and 
the blood sugar, three hours after a meal, is not higher than 
250 mg. per 100 ¢.c. by the Folin Wu method, and if the pa- 
tient is under regular medical supervision. 


Occupational Health Institute 
To Be Held in Ottawa 


An institute for nurses in occupational health is being 
planned for September 24-25-26, at the School of Nursing, 
University of Ottawa. 30 Stewart Street. Ottawa. This institute 
is being held at the request of the Committee on Industrial 
Nursing of the Registered Nurses’ Association of Ontario. 
Nurses outside Ontario will be welcome and may obtain fur- 
ther information from Miss Mildred I. Walker, Senior Nursing 
Consultant, Occupational Health Division, Department of Na- 
tional Health and Welfare. Ottawa. or from the University of 
Ottawa School of Nursing. 


Requirements for Acceptable 
Industrial Skin Cleanser 


As listed in the Occupational Health Bulletin, published by 
the Department of National Health and Welfare, Ottawa, 
Canada, the following requirements are necessary to make an 
industrial «kin cleanser acceptable: 

l. It should dissolve freely in hot or cold, hard or soft water. 
2. It should remove fats, oils and other materials without 
harming the skin. 

3. It should not extract natural fats and oils from the skin. 
t. It should not contain harsh abrasives or irritant materials 
which may injure the skin or clog the pores. 

5. It should be handy to use in cake form, or flow freely from 
a soap dispenser in granulated or powder form. 

6. It should not deteriorate or become infested with insects. 


New Publications 


“Ear Protection in Industrial Noise Exposure,” by D. E. 
Wheeler. (In American Industrial Hygiene Association Quar- 
terly, Chicago, March 1953, pp. 54-58. 75 cents.) 

“The Medical Care Bookshelf.’ by S. J. Axelrod. M.D. (In 
American Journal of Public Health and the Nation's Health, 
New York, April 1953, pp. 381-398. $1.) 

“The Problem of the Older Worker (in Canada).” by G. G. 
Blackburn. (In Labor Gazette, Department of Labor, Ottawa, 
February 1953, pp. 203-216. 10 cents in Canada, 25 cents 
elsewhere. ) 

Health Education Programs With Industrial Groups — The 
Role of the Tuberculosis Association, National Tuberculosis 
Association, 1790 Broadway, New York 19, N. Y. 

Vaximum Permissible Amounts of Radioisotopes in the Hu- 
man Body and Maximum Permissible Concentrations in Air 
and Water. National Bureau of Standards Handbook 52. 45 
pp.. 5 tables. Government Printing Office, Washington 25, 
D. C. Price, 20 cents. 
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The Practical Nurse 


and the Nursing Home 


by Caroline Belcher, R.N., Birector 
The Ilinois 


Vansion Nursing Home, Dixon 


HE question is often raised by Prac- 
tical Nurses as to what is expected 
of them by the operators of nursing 
homes. That is a big question, and in 


order to answer it even in 


part, | feel one should first consider the 


attempt to 


definition or meaning of a nursing home 
and that of a practical nurse. 

First, let us define nursing home. You 
find that nurse and nutrition are related 
words from a Latin root word, nutricius, 
“that suckles” 
“one who is skilled in the care 
the sick, 


said to 


meaning nourishes, and 
therefore. 
of the 


Home is 


young, and the infirm.” 


mean “one’s dwelling 
place, the abiding place of affection, the 
“Homelike.” the 
“like a 
comfortable, cheerful. cozy, friendly.” 
The State 


fines “nursing home” or “home” as mean- 


social unit or center.” 


dictionary says. means home, 


Illinois Licensure Law de- 
ing a “private home, institution, building 
residence or other place, serving three or 
more persons who are not related by 


whether operate d for 


marriage to the operator, 


profit or not, and 
including those places operated by a po- 
litical subdivision of the State of Hlinois 
which undertakes, through its ownership 
or management, to provide maintenance, 


personal care, or nursing for persons 


who. by reason of illness or physical in- 


unable 
y 


firmity, are properly to care for 
themselves 


The Illinois Nursing Act. 
“practical 


1951, defines 


nursing” and “practical 


Nurses” as follows 
Practical nursing means the perform 
direction of a licensed 


ince, under the 


physician, dentist, or registered profes 
sional nurse, of such simple nursing pro 
may be required in the care 


and the 


ct dures as 


ofoa conservation of 


health 
Practical 


patient 


nurse means a person who 


practices practical nursing as defined in 
this Only a 


paragraph 3. of Section 


! The Iilinois 


Vursing 
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practical nurse licensed under this Act 
is entitled to title 
nurse” and the 


use the “licensed 


practical abbreviation 

a eg 
In the 

Health 


standards for the 


Illinois, the Public 


minimum 


State olf 
Department sets up 
operation of nursing 
homes.“ Minimum standards set up for 
licensed practical nurses in the State of 
Illinois are being compiled by the Board 
of Nurse Examiners. 

After considering the two definitions 
it seems easier to proceed with the duties 
that are expected of the practical nurs 
by the nursing home operator. However 


homes will differ somewhat in the type 


of care given, depending on whether or 
not the home is managed by a business 
registered 


manager who employs either 


nurses or practical nurses, or whether 


the home is owned by a registered nurse 
or a practical nurse. Fundamentally, they 
should all be much alike in atmosphere 
care to the patient, food served, and TLA 
(tender loving care) that the older per 
is entitled to homes 


son However. the 


operated by, or employing registered 
nurses will be able to perform more tech 
nical duties. In some cases, the regis 
tered nurses who own or operate nursing 
homes will feel that all technical proce 
dures must be performed by a registered 
that 
tech 


nical duties to practi al nurses Soy the 


nurse, while others will consider 


they can entrust some of the lesser 
extent of responsibilities that a practical 
nurse may assume depends entirely upon 
the operator However the practs il 
nurse should know exactly what respon 
sibilities are hers before she acce pts the 


know 


feels capable of ac 


position. In that way she will 
whether or not she 
cepting the responsibilities expected of 
her. The law governing the operation of 


a nursing home frequently indicates the 


of the 
for operation of nursing homes are avaliable 
He ndrix, Chiet of 
the Bureau of Hospitals, State Department 
ot Health, Springfield, Mil 


“Single copies mintmum standards 


on request from George 


Fiisanrin ¢ 
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duties a practical nurse may assume 
Medical Care The 


ards for the operation of a nursing home 


minimum stand- 


in the State of [linois require that: 


(1) Every resident in a nursing home 


shall be 
of a physician legally licensed to practice 


Illinois 


operated under bonafide Christian 


under the medical supervision 


medicine in except residents in 
homes 
scence 


(2) No 


regardless of kind or amount 


auspices 


medicine is ever administered, 
except by 
doctor in charge of 


written order by a 


the patient Under no circumstances, 
shall a practical nurse ever give medicine 
without an order from either her super 
Vieor of doctor 

The minimum standards for operation 
of a nursing home in the State of Hlinois 
state that 
shall be 


rently 


nursing service in the home 
under the direction of a cur 
Iineis 
or a practical nurse or aide who has had 
”) 


licensed registered nurse 
years of nursing experience in the past 
» years in a hospital or other institution 
After January 1, 
ice shall be 


registered nurse ot 


1953, the nursing serv 
in charge of a professional 
a licensed practical 
nurse 
Ethies 


Any person applying for a po 


practical nurse in a nursing 
code of ethies by 


The Illi. 


(Association adopt 


home must have some 

which she governs her actions 

nois Practical Nurses 

ed the following Code of Ethies 
I solemnly promise 


Po live and practice my profession 
with the 


whom’ | 


greatest integrity 
loyal to the physician under 
serve and faithful to my pa 
hiené 

and = stay 


these 


fo know my limitations 


within the hounds of limita 


lions 
To be 


*Totls In my services 


sincere ino my efforts and gen 


lo consider no duty beneath my dig 


nity if it means the welfare and com 


fort of my patient 


To accept only compensation as the 


and | will not bow 


kind 


lo hold in confidence 


contract implies 

to bribes of any 

all information 

entrusted to me 

To recognize and perform the duties 

of citizenship 

share 
bility in eflorts to 
health needs of the public 

10. To carry out intelligently the 
of the 


To participate and responsi 


promoting meet 
orders 
physician or registered nurse 
refuse to 


and participate 


in unethical practices 


Working In A’ Nursing Home —The 
good practical nurse owes to her nursing 
home employer the faithful) and intelli 
duties as out 
She 


gent performance of the 


lined by her employer owes him 


loyalty and honesty. In being loval and 
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honest to her employer, she gives fully of 
effort in 
She uses care in the handling of 
She 


her time and the care of pa- 
lients.. 
equipment and = supplies. realizes 
that 


tients or 


when she is in contact with her pa- 
visitors, she represents the per- 
son by whom she is employed and at all 
forth her best effort in this 


respect. She co-operates fully with other 


times puts 
workers 
The good practical nurse owes to the 
patients in the nursing home the ability 
to perform fundamental nursing duties 
well and an unde rstanding of older per- 
sons in need of comfort and kindness. 
The most intelligent. efficient and hard- 
working nurse, without love in her heart 
for the people for whom she is caring. 
would make a nursing home seem like a 
shell. In 
chronically ill people, consider the fact 
that it might either be yourself or some- 
They are human beings 


and de- 


caring for these older and 


one dear to you 
themselves, 
Any infor- 

perform. 


unable to care for 
serve to be treated as such. 
mation acquired through the 
ance of duties as a practical nurse in 
a nursing home, either about the patients’ 
physical condition or personal matters, 


should be held in confidence outside the 


: . i t 
hursinp hom 


Duties to the Public--The good prac- 
tical nurse working in a nursing home 
must have a kindly attitude toward visi- 
tors and the public. The nurse creates 
public reaction to the nursing home in 
which she is working, whether it is by 
directly talking to a visitor who comes to 
the home, or at a civie or social gather- 
ing outside the home. The general public 
judges a nursing home not only by its 
employer or owner, but by all who work 
there and the impression they create. 
Duties to Herself 


nurse should make every effort to main- 


The good practical 


tain good health By “0 doing, she should 
create habits which will be constructive 
in keeping her from contracting diseases 
which she come in contact 


with might 


while performing her duties. She owes to 
herself the creation and development of 


hobbie s 


good mental habits which 


a hobby or She should develop 
geod posture 
create an attitude of cheerfulness rather 
and 


self- 


confidence, the confidence of the patient, 


man of confusion and sullenness, 


good grooming which adds to het 


and that of her employer. She owes to 
herself sufficient time off duty so that she 
does not become overtired 

Specific Duties Usually Expected of a 
Practical Nurse 
plying for a position 


will 


The practical nurse ap- 
n a nursing home 
usually be expected to know how 
able to 
fundamental 


following 
She 


perform the 
nursing procedures, 
must be able to 


l. Give a good tub and bed bath. 


2. Make a bed, occupied or unoccupied. 


Give a cleansing enema. 


}. Arrange and serve attractive trays. 
5. Take temperatures. 
6. Reeognize symptoms that can be re- 
ported to the supervisor or operator of 
the nursing home. 
7. Upon entering a patient’s room, she 
should be able to detect a disarrayed 
room or a’ disturbed patient, and tactfully 
and quietly cope with the situation. 
What the Practical Nurse Can Expect 
of Her 


applying for a position in a nursing home 


Employer—-The practical nurse 
should be told how much her salary will 
be and what days off she will have each 
week 


part-time since they are homemakers, and 


(some employees preter to work 


some prefer to work 5 or 6 days a week). 
That is decided upon in the beginning. 
\ schedule should be made out at least 
a week in advance so that the employee 
knows exactly what hours she works and 
what days she will have off for the com- 
ing week. 

The nurse should be told how much 
vacation to expect with pay. Sick leave 
is optional with the operator. The prae- 
tical nurse, upon accepting a_ position, 
should be told what responsibilities are 
expected of her; she should be intro- 
duced to the entire staff and to all pa- 
tients. When she is assigned to her par- 
ticular duties. she should be informed as 
to exactly what is expected of her as far 
as those duties are concerned, either by 
the nursing home operator or by the su- 
She should learn 
through the nurse in charge of the pecu- 


pervisor in charge. 
liarities of the patients, to make it easier 
for herself and the patient. She should 
he shown where all supplies are located, 
how and by whom medicines are admin 
what the work 
schedule is for feeding, bathing. getting 
She 


istered. procedure and 
patients up. and the visiting hours. 


should be shown all fire exits and the 
leeation of all fire extinguishers, and be 
told She 


should be told of the regulations regard- 


what to do in case of a fire. 
ing smoking in the home, what to do and 
to whom to report in case of an emer- 
geney, whether it be concerning the pa- 
tient, visitors, other nurses, or the build- 


should be told 


included as part of her pay, 


ing. She whether her 
meals are 
what time she will have her meals while 
on duty, and where. 

There is no greater service to mankind 
than caring for someone who is unable 
to care for himself, either because of old 
The satisfae- 
tion that each nurse derives from a job 


age or because of illness. 
well done will repay her far more than 
that 
the practical nurse should be expected to 


any material gain. I do not mean 


work for a pittance, but as she goes 
through life. she will find the little extra 
and for 


which she is not paid, will be among the 


courtesies she shows 


people, 


incidents that employer, patients and co 
workers will remember. 
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OOD body 


might well be 


mechanics for the nurse 
“just what the doc- 
both the 
Naturally. while she is 


tor ordered” for 
end the 
on duty, the nurse places her patient's 


nurse 


patient 


well-being before her own, but what 


could be more conducive to a fee ling ot 


hope and security on his part than a 


cheerful nurse who goes about the many 


procedures designed for his care with 


and efhiciency. 


eccupied by 


Cuse 
bed 


an oversized patient who is 


and efficiency in making a 


helpless following a stroke, turning this 
same patient, moving him up in bed and 
eventually assisting him into a wheel 
interest in’ his 
know the fun 


mechanics 


chair require more than 


The 


damentals of 


welfare nurse must 


body and 


good 


use them in her daily activity until it 


becomes habitual to do things the easy 
way. Here is just a little word of warn 
ing. If 


hody mechanics, attempts to improve de 


you have habitually used poor 


mand attention to activities formerly pet 
thought Not 


forming good patterns take thought. it 


formed without only does 


may be a strain at first. But you may be 


very sure that the long-term benefits are 
well worth the temporary inconvenience 
Good 


maintaining good alignment and balance. 


body mechanics simply means 
using muscle groups efficiently, and mak 
ing a few basic laws of physics work to 
your advantage. But how to do it? Space 
does not permit anything like complete 
here, but 


cellent references which it would be 


discussion there are some ex 
well 
worth your while to own. If you would 
like to discuss your particular problem 
in the use of good body mechanics. why 
don't you consult the physical therapist 
in the hospital where you work? But. on 
to this discussion of what to do 

First take an inventory. Do you have 
a well-fitting oxford. with low broad heel 


, 


and straight inner line? [Is your uniform 
loose enough across the shoulders to al 
low easy use of arms and shoulders? Are 
your garters (not circular, please) so 
adjusted that you may stoop without too 
great a pull of stockings across knees? 

To start your practice of good body 
mechanics why not check on your stand 


Standing before a_ large 


head 


ders, with chin 


ing posture 


mirror, note balanced over shoul 


in, chest forward, abdo 
men flat. knee cap and foot pointing for- 
ward with slight bend at knee, arms re- 
laxed. Is this position comfortable or are 
you having difhiculty holding those stom 
ach muscles in? If the latter, relax. then 


tall, shift 


ward and back from the ankle until you 


stand and gently weight for 
find a point where you body is so aligned 
that good posture can be comfortable 
Now that feel for 
standing posture let’s see how 
this 


tain balance when stooping. reaching. or 


you have a good 


you can 


carry over into activity. To main- 
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Body Mechanics for the Nurse 


by Lois Olmsted, RwN.. Public Health Nurse 


Orange 


sure your base 
Keep feet well 


cparated, one foot in advance, but keep 


first be 
of support is adequate 


lilting, you must 


the toes pointing straight ahead to give 
If the work to be done re 


quires unusual bend or strength, increase 


a secure base 


this hase 

Next, 
and to save 
sheet 
chair. or pick up an object from the floor, 


learn to use vour thigh muscles 
hack When you tuck 


help a up from a 


your 
ina patient 
let your hip and knee bend, but keep 
your back straight. Keep your own body 
weight and the weight of the object you 
are lifting centered as nearly as possible 
feet 


how 


over your 
this works by 


specific example. You have to help a co 


Let's see using a 
operative but fairly helpless and heavy 
Stand 


with feet separated, one in front of the 


patient up from a wheel chair 
the front one will probably be 
Stand as 


facing the 


other ° 


alongside the chair close as 


you can get patient. Stoop 


until you are down almost to the patient « 


level. Keep your back straight and bend 


at hip and knee. Give support under the 


patient's arms and have him help by 


pushing up on the chair arms. As the 
patient pushes up, your arms are used 
for support. but your leg and thigh mus- 


cles are 
Take 


whenever possible. The lifting sheet un 


giving the push-up needed 
advantage of mechanical aids 
der the helpless patient may be used to 
move him from side to side in the bed, 
if placed length 
And in pull 


ing the patient from side to side in bed or 


turn him on his side. or 
wise, to pull him up in bed 
simply tightening the sheets under the 
patient, do remember that it is easier, if 
you bend at hip and knee, to come near 
the level of your work and pull even with 
Even a slight 
upward pull lifts a part of the patient's 


the surface of the mattress 


weight. whereas a straight pull requires 
energy only te overcome friction 

Dont lift a patient if you do not have 
to. If your patient must be lifted. be sure 
that you have sufficient help, the number 
of persons needed depending, of course 
on the weight of the patient. When you 


lift. first have the patient near the edge 
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hed 


get into position to get your arms under 


of the Bend your knees and hips to 
the patient. Keep your back straight with 
stomach and seat muscles held firm. As 
you lift the patient hold him close to you 
and use 
lift. 
from bed to bed or 


your leg and thigh muscles to 
is being lifted to move 
hed to stretcher. If 
lifting the pa 


Suppose he 


two or three nurses are 


tient, they should lift together on signal, 
held him up and close as all move to 
gether to turn to the bed to which he is 
This bed 
placed at an angle to the bed from which 


When he is 


lowered onto the bed or stretcher, do re- 


being transferred would be 


the patient ts being moved, 


member to protect your back by bending 
at hip and knee 
You do get a moment to sit down to 


work on records, Your practice of good 
body mechanies can continue with bene 
fit to you even as you sit for a while. The 
chair usually must serve a number of 
persons of various body build so one fac 
for im good body mechanics must be ig 
nored, that is. to have furniture adjusted 
so that feet rest flat on the floor 
without pressure on thighs and with but 
tucks well back in the seat. Regardless 
of the fit of the chair do try to sit well 
hack 


ing the chest forward and the lower back 


may 


Lean forward from the hips, keep 


straight. Let your arm rest on the desk 
and relax all parts of your body not a 
tually needed to sit and write. 


When 


don't you cheek your own bed and chair 


your day's work is done, why 
to be sure that you may carry your prac 
into your 


After all, 


you owe it to yourself to present as wel 


tice of good body mechanics 


private life without difficulty? 


come a figure of grace and ease in daily 


itivities to the home folks as to the 


patients 
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Home Nursing 


for the Arthritic Patient 


HEN) Miss 
tele phone 


she found the practical 


answered her 


nurse 
Piller.” the 
aske d to do 


Mi 


registrar began, “I've 


job ol nurse. 


d good 
This 


could be a 


matching will be a 


long 


cause, and happy situation 


lor the right) practical nurse It is to 


assist a mother in her thirties who has 


theumatism rheumatoid arthritis is\ the 


Ly po The nurse must live at the home, 


but an eight hour day 
three 


will be arranged 


Phere are children in the family, 


two in grade school and a four-year-old 


at home. The mother has good days when 
she can go out for an almost normal so 
cial life had 
scarcely 


The 


president in 


and days when she can 
rrienve 

first 
children. But 


nurse will need to be vice 


charge of 
he also will help the face and 
handle a serious medical problem. It is 
important that we send someone who is 
willing. We thought of you.” 


Miss ‘Tiller did 


Shae could 


some fast thinking 


anticipate quite a bit of de 


But, 


hospital and folding linen ia a home were 


mestie work folding linen in a 


quite similar duties. Caring for well chil 
dren of a sick mother might be more fun 


She liked 


long cases and rather enjoyed living at 


than caring for sick children 


a home, if it was a home which really 


wanted het 
Yes.” Miss 


Piller promised, “UML take 


The home proved to be an upper-mid 
dle Class brie k There 
was a long after she rang the 
bell. Then a freekle-faced girl of four, 


with uneombed 


two-story house 


pause 
pigtails, answered the 
door 


“Tm Miss 


er wents. Are you 


Filler, the nurse 
Betty 


your moth- 
Grimes?” the 
nutfse asked 

The litthe girl nodded and then with a 
flood of questions and a rapid tale about 
her kitty, she led Miss Tiller 
her mother. It was nine in the 
but Mrs had 
hai 


Within 


upstairs to 
morning 


a week, Miss 


Piller was fitting 


30 


registrar unusually talkative, 


by Ruth Boyer Scott, R.N. 


comfortably into the pattern of nursing 


domestic duties for which she 
Mrs 
was so crippled some mornings that she 
crawled and 
knees would be three in 


the afternoon before her pain and stiff. 


and Was 


needed Grimes, she discovered, 


downstairs on her hands 
Some days it 
ness in wrists, elbows and = shoulders 
hand to comb 
wash behind her neck. But 
by late afternoon, Mrs. Grimes was able 


She 


enabled her to raise her 
her hair, or 


family dinner. 
usually managed to cook lunch also. 


te cook and serve the 


“Hf youll just take full charge of get- 
children off to 
mornings, you ll be helping me so much.” 
Mrs. Grimes said. So Miss Tiller was up 
at seven in the She cooked 
breakfast for the whole family, and saw 


ting the school in’ the 


morning. 


that the school children ate a good meal 


and went off on time to school. She 
watched that they had the proper clean 
clothes on. She nipped in the bud an at- 
tempt to wear Sunday clothes to school, 
and another try at wearing a favorite 
which was definitely dirty. 

On her first full morning. Miss Tiller 
brought a breakfast tray to Mrs. Grimes 
Mrs. Grimes thanked her, but later in the 


morning, after the school children were 


“« heol dress 


off and Betty was playing outside, Mrs. 
Grimes said, “The extra rest 'm getting 
because you're here will help me to re- 
But if I settle down to 
staying in bed, PH deteriorate rapidly. 


cover, we hope. 


Tomorrow morning, suppose you help me 
up. and Tl go downstairs for breakfast.” 


Ways to Help Patient 


Miss Tiller learned ways of helping up 
a rheumatic 
could 


where the 


person. The help a nurse 
with the place 


When Mrs. 


Grimes’ elbows and shoulders were free 


give must vary 


jomnt pain was, 
of pain, which rarely happened, Miss Til- 
ler could grasp her forearms, above the 
painful wrists, and pull, to help her up 
from bed or a chair 

But usually, both elbows and shoulders 


bad to be Then Miss 


Tiller would get behind her patient, and 


were too useful. 


push her from under her arms to provide 
momentum for sitting up 
While Mrs. Grimes had 
full bathroom privileges, Miss Tiller 
noted that it actually took Mrs. Grimes 
fifteen bad 
herself forward and rise after voiding. 


She 


the necessary 


or standing up. 


minutes. one day. to work 


learned to notice these bathroom 
trips. and casually give the firm, careful 
shove on Mrs. Grimes” back, which would 
enable her to rise without such a painful 
struggle. 

The medication chart was taped to the 
kitchen wall. Miss Tiller took the respon- 
that medicines were 
faithfully. but the handy chart 
enabled Mrs. Grimes to check off a medi- 
cine, if she happened to help herself to 


sibility for 


seeing 
eemg 


given 


Daily 


mouth. The doctor had preseribed corti- 


sone. a 25 my 


medication was entirely — by 
tablet. three times a day. 
Mrs. Grimes believed she could trace a 
daily improvement relating to the corti- 
sone. In the morning. when her blood- 
level of medicine was low after all night 
without it, she was almost helpless. 
About two hours after the breakfast-time 


Mrs. 


feel the pain receding. The second cor- 


cortisone, Grimes said she could 
tisone came after lunch. and Mrs. Grimes 
would begin to move more freely around 
the house. The third cortisone came af- 
ter dinner, and evenings were often quite 
good, although Mrs. Grimes still moved 
slowly. 

The classic medication, some form of 
aspirin, was preseribed for Mrs. Grimes 
in the form of bufferin, two tablets, four 
This 


pound: each tablet has five grains of as- 


times a day. is an aspirin com- 
pirin plus the antacids, aluminum glycin- 
ate and magnesium carbonate. It is anal- 
gesic, that is. it helps to relbeve the con- 
stant joint pains. 


Miss Tiller knew that 


symptom in 


anemia was a 


doctor prescribed, to relieve Mrs. Grimes’ 


common rheumatism. 


anemia. three tablets a day of feosol hem- 
This blood 


pound of iren in the form of ferrous sul- 


atonic, tonic was a com- 
phate, vitamins B and C, folic acid, and 


gastric substances which have shown 
value in aiding recovery from anemia. 
Once a month Mrs. Grimes went to her 
She took Miss Tiller with 
Miss Tiller helped 
her in and out of the taxi. giving her con- 
Miss Tiller had learned to stand 


patiently waiting. for the sometimes five 


doctor's office. 
her for two reasons. 
fidence. 


minutes which Mrs. Grimes required to 
adjust herself to standing before she was 
ready to walk. Also, this gave Miss Til- 
ler an opportunity to talk with the doe- 
tor. 

On the first visit. the doctor told Miss 
Tiller: “You can give Mrs. Grimes the 
extra rest and the freedom from worry 
and home. This is 


about her children 


(Continued on page 36) 
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Questions 


Deo public schools charge a lee ol 
tuition ¢ 


Most the 


laboratory fee. Tuition is not charged 


schools charge student a 


unless the student resides outside the 
school district 


Does the hospital in which the stu 


, 


dent trains provide maintenance ‘ 
During the training period, most hos- 
pitals vive the student a maintenance 


illowance which varies in) amount. 


Some provide students with beard, 


room, and laundry during the train 


ing period. 


Car 
traming / 


Students 


students work part time while 


limited 


ber of hours of part-time employment 


may accept a num 
providing the work does not interfere 


with the student’s health or training 


How is the -tudent 
identified 7 

The practical nurse student wears a 
student 


cotton 


practhe al nurse 


washable 
further 


which 


uniform made of 


fabric. She is identi 
fed by the insignia 
“Practical Nurse Student.” 


the left 


reads 
and which 
sleeve 


Is usually worn on 


How 


ly from all 


many students graduate annual 


ractical nurse training 
programs in the United States? 


The 


graduating annually is 


number of students 


6.000 


estimated 


How 


are needed annually? 


many trained practical nurses 


The number of trained practical 


nurses needed annually is about 


15.000 


Is a diploma or certificate awarded 
the student upon the completion of 
the training? 
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A. Yes. The 


and Answers 


by Margaret F. Knapp, RN... specialise, 


Pract: 
Othce 
Woashis 


student receives a diploma 
proof of her train 
the 


or certiheate as 


ing. It usually indicates nature 


and range of the training 
often awarded to graduates, which 
designate their status as trained prac 
tical 


of the 


nurses, and are worn gs part 


uniform. 


What the 
ment upon graduation? 
Work 
trained practical nurse are 
the Her 
sought by general and 
tals, for the care of the 
mentally ill, nursing and convalescent 
health 
individuals who are 


are prospects for employ 


opportunities for the graduate 
expand 
ing all time services are 
allied hospi 
institutions 
homes, public nursing agen 
ill at home 
ofhiee 


and by physicians as nurses 


Is there an official uniform for grad 


uate practt al nurses 
Yes. An 


and sto« kings 


, 


all-white uniform. cap 


shoes, and identifying 
chevron endorsed by the 
National Federation of Licensed Prac 
tical Nurses. Many state 
have. in addition to the all-white 
adopted the wearing of PN 
(Practical Nurse) or LPN 


Practical Nurse) on the cap 


sleeve are 
federations 
unt 
form 


(| icensed 


How many practical nurses are avail 
able in the United States? 

Approximately 50.000 practical nurs 
es are employed in hospitals in’ the 
United States. Of the 100.000) em 
ployed outside general hospitals. the 
majority work in homes 
Is there 
tical nurses? 


Yes 


practi al 


ineed for trained male prac 
A large number of trained male 


nurses could be used im 
mediately in general and special ho- 


pitals and also in private duty 


al Vursing 


of Education 


igton 


7) 


Training, Federal Security Agency, 
Division of Vocational Education, 


dD. ¢ 


What is the primary purpose of licen 


sure for the practices of nursing / 


The 


safe nursing care to the public 


purpose ts to provide 
Prac 


tical nursing is becoming recognized 


primary 


as a licensed adult’ occupation 


What is a 


practical nurse 


practice as a 
) 

\ license is a certificate issued by a 
legally State 
Board. A license permits the individ 


ual to 


appointed Licensing 
practical nursing, 
that the 


has submitted evidence to the Licens 


engage in 


and it indicates individual 


ing Board that he or she has met the 


licensure requirements 


Who is a licensed practical nurse? 
The 
son who has met the requirements es 
tablished = by holds a 


state license, which permits her to en 


licensed practical nurse is a per 


law and whe 


in practical nursing in 


tithe of LLPLN 


vage legally 


yay 
that state under the 


Whiy are 


the se tting 


provisions for a waiver of 


aside of certain require 
ments made for a limited period when 
a licensure law is first enacted ? 

\ waiver or exception clause is ne 
essary because it is) considered un 
constitutional to legislate out of em 
ployment those persons who are mak 
ing a living by practical nursing at the 


practical nurses may become licensed 


time the new law is passed 


by waiver by submitting evidence of 


satistactory nursing expernence in 
ipproved 


In addi 


laws require that the 


liew of graduation from an 
chool of practical nursing 
~tate 


tion, some 


\s soon as the waiver period expires 


person a licensing examination 


all applicants are required to meet 


the full conditions of the law 
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Practical Nursing News 


Kentucky Association Holds Convention 
Ihe Kentucky State Practical 
Nurses held its fifth annual convention on January 16-17. in 
Louisville. 
Kentucky 


members 


Association of Licensed 


has fifteen organized districts with 1,000 


most of whom hold practical nursing licenses re- 


over 


ceived through 


state examination, Since licensure was ob- 

tained in 1950, approximately 1,850 men and women have 
received practical nurse licenses 

At the convention, delegates voted unanimously that the 


Kentucky State Association become a member of the National 
Federation of Licensed Practical Nurses. During 1953 a state 
wide educational program will be set up for licensed practical 
nurses, The program will be cleared through the National 
Association for Practical Nurse Education, the State Depart 
ment of the State 


Education, and 


Department of Nursing 


Service, 

Members of the Kentucky State Ass'n 
Nurses, [ne adopted a white uniform, white shoes and 
hose, white cap with grey band, insignia on left sleeve (grey 
LPN on white) and pin 
tional 


of Licensed Practical 
have 


This has been approved by the Na 
Practical Nurse Education the 
National Federation of Licensed Practical Nurses, 

One of the highlights of the convention was the presentation 
of a flag by the Louisville District (District 1) to the State 
Association. The flag is white, and in the center is a blue are 


Association for 


containing five gold stars representing the five years since the 
formation of the The 


organization, words “Kentucky State 
\ssociation of Licensed Practical Nurses,” artistically placed 
above and below the are, are prey These colors represent 


the grey and white of the uniform, and blue and gold of the 
\sseciation pin. An additional star is to be added each year 


Officers for 1953 are: Grace K. Appel, president, Coving 
ton; Goldie Waskey, Ist) vice-president, Russell: Pauline 
Stewart, 2nd vice-president, Covington; Mary F. McWilliams, 
secretary, Glenview; Martha Calvert, treasurer, Georgetown; 


and Bonnie Sharpe. asst. treasurer, Lexington 


New Officers of North Carolina Association 


The new officers of the North Carolina Licensed Practical 
Nurse \ssociation are Mrs. Sybil D. Peace, president, 
Fhomasville; Mrs. Annie Seales, vice-president, Goldsboro; 
Mrs. Betty Lupton. seeretary, New Bern, and Mrs. Edna 
Koontz, treasurer, Lexington 





South Carolina Nurses Hold Annual Convention 


Phi Licensed Practical Nurses of 
South Carolina was held in the Franklin Hotel, Spartanburg 
May I Mrs. Belle Gwin, president 

Miers. Elinor Huflman. s called the 
hers present 245 active 
State As 


Lengthy 


annual convention of the 
with presiding 
retary roll with 64 mem 
members in the 
60 


Last year there wer 


sociation. This vear the membership stands at 


discussion ensued conesrning a mandatery law 


Some members were highly in favor of this law and urged 


immediate action to after much 


discussion, it was generally accepted that South Carolina wa- 
het all 


bring it about. However 


ready for a law requiring whe nurse for hire to be 


registere d and licensed. 
Three proposed ammendments to the Association By-Laws 
were voted upon and approved 


the N Ik l P \ 
Association rules; 


They provided for (1) group 
membership in 
State 


individual 
State 
pay annual dues of $25.00 for group membership and active 
state shall 


and membership 


through (2) organizations to 


organization pay one dollar for 


capita paid 
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Hester Arnold of Shelbyville and Loretta Westfield of Louisville dis- 
play new flag of the Ky. State Ass'n of Licensed Practical Nurses, Inc. 


and (3) The title of Founder—-President 
Emeritus shall be conferred upon Belle Gwin, with honorary 
membership in the South Carolina Licensed Practical Nurses, 
Inec., in perpetuity. 

Two leading speakers were Hazel Williams, R. N., Superin- 
tendent of Nurses at Spartanburg General Hospital and Dr. 
Charles Hanna of Spartanburg. 

The following officers were elected: Mrs. Elinor Huffman 
of Columbia, president; Mrs. Helen McCall of Inman, 2nd 
vice-president; Mrs. Martha Seals of Union, secretary; Mrs. 
Elizabeth Taylor of Florence, director. Mrs. Elinor Huffman 
continues as editor of the association bulletin, and Mrs. Ruby 
Piper, with the bulletin, 
Charleston will be the hostess city for the 1954 convention 


membership ; 


assistant secretary, will assist 


The Colored Practical Nurses of Louisiana, Inc. 
Hold Convention 


The Colored Practical Nurses of the State of La. Ine., held 


their 4th annual state convention in Monroe. The nurses were 


welcomed by Mayor John Coon. Mrs. James A. Noe, wife 
of the former governor, was the principal speaker. 
The annual address was given by the president, Mrs. Ida 


M. Governor. Mrs. Lulu Kate Thomas of Shreveport spoke 
Practical Mrs. Mabel Nicholas of 
Monroe considered the practical nurse in community. 
Other speakers were Dr. S. D. Hill, Dr. J. V. Ht. M. 
Carroll, Dr. M. W. Foster, Mrs. E. Bowman, R.N.. Mrs. 
Harriet Foster, R.N Mrs. Alberta Luck. All ofheers 
were re-elected. The next convention will be held in) New 
Orleans, October 22-23, 1953 


on “Unity in Nursing.” 
her 


(,roves. 











More New Publications by NAPNE 


Family Living, a VW-page manual outlining the content for 
the family living unit of the practical nursing seheol currieu 
as an excellent guide tor 


( National 


lum. will serve 


we rk hook 


instructors and as a 


for students \ssociation for Practical 


Nurse Education, 654 Madison Ave.. New York 21, N. ¥.. 75 
eents.) 
State Associations and schools planning an intensive re 


cruitment program will find three new fliers unusually helpful 


Women with a Future, an attractive gold leaflet. is an at- 
tention-getter for potential students. The new (June, 1953) 
list of Approved Schools of Practical Nursing will help 
emphasize the state and nationally accredited schools for 


{ Recruitment Plan for Schools of 
the first of NAPNE’s Little Helper Leaf- 


lets will expand your knowhow and help you check on the 


practical nurse training 
Practical Nursing, 


techniques you're now using. Single copies of fliers may be 


obtained free from The National Association 


Practical 


on request 


for Nurse Edueation 
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Questions and Answers tered Practical Nurse, and Licensed is qualified to practice and is li- 
Vocational Nurse are used in differ- censed. 


(Continued trom page a0) ent states. The most generally used 


w mé ractical nurses are li- 
title is Licensed Practical Nurse. Ho yy al 


. What are the full requirements for censed in the United States? 


licensure as a practical nurse after Does In 1950, approximately 65,000 prac- 


each state have licensure tor 
, tical nurses were licensed in the 


practical nurses? 
bach state sets its own requirements \ United States. 
o. 


the waiver clause has expired? 


At the present time, only six 
states. Arkansas, Idaho, Louisiana, 
Nevada, New York, and Rhode Is- 
land and the Territory of Hawaii Q. What is extension training for prac- 
tical nurses? 

By extension training is meant an or- 


fhe applicant must submit to the 
Board evidence verified by oath that Extension Training 
hie or she 
| Is of good character 
2. Is in good health 


3. Has 


years of high sehool if under 
) 


have mandatory practical nurse prac- 
tice = acts states Ala- 
bama, Arizona, California, Connecti- 
cut, Florida, Illinois. Indiana, Lowa, 
Kansas, Kentucky, Maine. Maryland. 
Massachusetts, Michigan, Minnesota, 
New Hampshire, New Jersey, North 
North Dakota, Oklahoma. 


Pennsylvania. South Caro 


Thirty-one 
completed at least two ganized program of instruction con- 
" ducted for persons who are employed 
» years of age; if over 25, a as practical nurses but who have had 


yvrammar school education. The little or no formal training. 
educational requirement) = may 
What is the purpose of extension 


training? 


vary from state to state 
Carolina 
Has successfully completed the 

Oregon 


lina. South Dakota, Tennessee, Texas, 
Utah. Vermont. Virginia, Washington, 


preseribed course of study in a The purpose is to supplement the 


state approved school of prae- knowledge and skills of practicing 


tical nursing and has a certifi practical nurses. 


and Wisconsin and Puerto Rico have 
cate or diploma therefrom ‘pp eee 

“7 = o ‘ é =¢ rae ce . ° 
Ihe applicant must pass a written amnas ——- ; I What is the length of an extension 
acts . 
examination which may be supple course 7 


mented by ; F F al exi The leng . se may vary 
nente | Vy anor il or prac the il exam What ‘s the differe nce between a per L he le ngth ol the com t na ps 

in hours from 64 to 250 or more. The 
missive licensing law and a manda 


ination. An applicant applying for a 


license pays the fee established by > class usually meets two or three times 
tory licensing law 

law ; ‘ weekly during the evening. 

Under a permissive licensing law, it 


If a practical nurse is licensed in is unlawful for a person to use the Who can sponsor extension training 


one state, can she obtain a license to title described and protected in’ the for practical nurses? 

practice in another state? law unless he or she has been li _ It may be sponsored by the local 
Yes. she can, providing that the re censed and registered as such. The board of education as a part of the 
title, only, is protected, and any per- adult education or extension train- 


son may wear a cap and uniform and 


quirements for licensure are the same 
If “4 the 
Board in the state in which the first 


in each state Licensing ing in a public school, or it may be 


do practical nursing. providing he ot sponsored by a hospital. 
license was obtained would approve she does not use the tithe, Licensed 
Practical Nurse 


Under a mandatory 


or endorse her application to the Li Who ean initiate a request for exten- 


censing Board in the second state licensing law. sion training in publie schools? 
(). Are titles other than “Licensed Prae- 
tical Nurse” 


A. Yes. Such tithes as Trained Licensed 
Attendant, Licensed Attendant, Regis- 


any person practicing or offering to A class may be organized upon the 


used ? practice nursing for compensation or request of 10 or more practicing nurs- 


personal profit as a practical nurse es who mest the requirements. 


must submit evidence that he or she (Continued on page 35) 





Trends in Urological Nursing 


(Continued from page 11) 


ing and tactfully help to remove these fears, tensions, inse 
curities and maladjustments of her patients. In being taught 
the total eare of patients, she is cautioned against being erit 
ieal of the conduet that perhaps caused the urethral stricture 
Sometimes a patient may express to the nurse the fear that 
his prostatic hypertrophy, for example, may be the result of 
youthful indiseretions. Here, the nurse’s knowledge and un 
derstanding of anatomy will be helpful in explaining to the 
patient that such is not the case, but that it is a process of 
“ging gomg on within his body The nurse must not only 
give the patient mental and physical supportive care while in 
the hospital, but she must help him prepare for the adjust 
ment at work or at home. The fear of urinary incontinence 
and subsequent embarrassment can be very real to many men 
By working closely with the physician and knowing the exact 
tate of the patient's condition she can do much to assist him 
in his recovery 

It is my feeling that the manpower shortage during World 
War IL also helped to change attitudes by giving the nurs 
a real sense of responsibility for the care of these patients 
Many hospitals, particularly those in industrial areas, found 
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it very difficult to secure competent male subsidiary workers 
Those who were capable at all and draft exempt found their 
way into industry which was able to pay higher salaries than 
the hospitals. A rapid turnover in the orderly group was the 
consequence. Frequently, nurses found that they. themselves. 
had to provide patients with the necessary care. They found, 
too, with the patient properly draped and protected, that this 
care could be given with a minimum of discomfort or sensi- 
tiveness to him. 

The graduate nurse who cares to specialize in urological 
nursing will find it to be an ever growing field in which she 
can make a contribution. Many urological out-patient depart- 
ments and urologists’ offices are now staffed with female nurses, 
a practice largely unheard of twenty years ago. Experience 
has proven that nurses in these positions, as well as in bed- 
side nursing. have given much to this highly specialized field, 
not only in skills but in sympathy, tact, and understanding 
of the many problems these patients usually have. It is not 
exciting or glamorous. for the most part, but it is intensely 
rewarding toe have participated in helping the urological 
patient adjust to his specific condition, 
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Questions and Answers 


(Continued trom page $4) 


. What are the admission requirements 


for extension training in_ practical 


nursing ? 


Phe 
based on length and kind of bedside 


physical fit 
1 hie 


admission requirements are 


nursing experience, age, 
ness, and personal acceptability 
usual 

l. Two to 


ably continuous employment in 


requirements are: 


three years of reason 


bedside nursing in homes or 
hospitals or both. 
nurs 


Certification of hospital 


ing experience by employers 


and or certification of nursing 
a licensed physi 
least 


relative 


in homes by 


cian and at one patient 
who is not a 
Physical 


Minimum age of 20 years. 


fitness 


Personal acceptability. 


Ix there a fee for extension training 


in practh al nursing? 


Yes. 


“ hool polic Vv. 


Phe amount varies according to 


funds be used to 


May Federal 


instructors in local public schools? 


pay 


Yes, providing the contract for re 
imbursible vocational programs is ap 
proved by the State Board for Voca 


tional Education 


Prostatectomy Patients 
(Continued trom page \6) 


ables the patient to drain entirely or in 
part through the incision. It is impor- 
tant, at this time, to change the perineal 
dressings often and to chart the drainage 
accurately. The nurse should not allow 
the patient to sit up on the tube because 
delicate tissues into 
After this 


may become ambula- 


it may injure the 


vhich it opens tube is re 


moved the patient 
tory. He is warned not to sit on a rubber 
would put strain on the in 
third 


washed 


ring which 


cision. On his postoperative day 


the incision is with soap and 
water, sprayed with 1:1000 Tincture of 
Merthiolate, and the Simms light applied 
three times daily. During this period the 
patient does not wear a dressing since it 
is believed that the proximity of the anus 


After re- 


Sitz baths may be 


will render it contaminated. 
moval of the stitches, 
ordered to promote healing. Following 


removal of the urethral catheter, it’ is 
necessary to note whether the patient is 


leaking 
on the part of the 


urine perineally. Perseverance 


patient, with support 


of the nurse. will enable him to regain 
Blad 


der exercises may help in this respect 


control in varying degrees of time 
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One that the 
resourceful and observant nurse plays a 


must recognize ever- 


vital part in the convalescence of the 


prostatectomized patient. He is a chal- 


lenge to her skill and competence 


REFERENCES 

1. Colby, Fletcher; Essential l rology. Wil 
liams and Wilkins, pp. 360-386, 1950 
Lowsley, Oswald, and Kirwin, 
Clinical Urology, Williams 
pp. 804-871, 1944. 


Thomas 


Wilkin- 


and 


Nursing Care of 
Bilateral Adrenalectomy 


(Continued trom page 14) 


during these first few days, and if he can 
not tolerate being up the length of time 
pres« ribed, it is up to the nurse to notify 
the doctor and to have the 
back to bed. While early 
of great value the patient must not be 
The diet the pa 
tient receives is similar to that given pre 


patient put 
ambulation is 


come unduly fatigued 


operatively. The medications he will re- 


ceive include cortisone, antibiotics, seda- 


tives and laxatives, as necessary. In 


or Chleal ohn r Cc 


some cases vitamins and iron are given 


If any medication is refused by the pa 
tient, or if any untoward -Vinptoms are 
present this is reported immediately to 
the doetor., 

The hospital staff starts planning for 
the discharge of the patient the day he 
enters the hospital. It may be necessary 
te seek aid for the patient and his fam 
If he is to 


be ma’ -tained on expensive medications 


ily during his hospitalization 


it may we necessary to refer him te an 


agency which may supply the funds. If 
it is necessary that he have nursing care 
that 


he is referred to a visiting nurse service 


after discharge, the nurse must see 
It is important to the patient and to his 
family to know that he will receive every 
consideration after discharge. It is’ the 
responsibility of the hospital staff, both 
medical and nursing, to see that the pa 
tient is prepared for discharge and leaves 
the hospital with confidence in his abil 


ity to care for himself. If this is net pos 
sible. the 


this responsibility 


family must be taught to 


assume and must) be 
given every help to enable them to do so 


vith confidence 


, 
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Milk of Magnesia may be measured by 
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export department 
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LOOK 
ALL REGISTERED PROFESSIONAL NURSES 


Unforeseen events .. . Need not change and shape the course of Nurses Affairs. 

lonight your number may come up. 

This very minute an unforeseen illness or accident may be lurking in the back- 
ground, waiting ... to pay you a visit later. And when your number is up, you 
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Home Nursing 


(Continued trom page 30) 


quite as important as the medicines 
which you give her. Unpleasant emotions 
definitely can make rheumatism worse. 
You will find any rheumatism patient 
likely to be irritable. She may snap the 
heads off the children on her bad days, 
and even be cross to you. If you can 
keep your sense of humor, and realize 
that illness is back of the irritability, you 
will be a real aid to my medical pro- 
gram.” 

At the doctor's office. blood always wa- 
drawn from a vein, for following the 
blood changes was part of the program 
Also, the monthly hypodermic injection 
of gold salts was given in the big muscles 
of the buttocks. Gold salts have shown 
helpful results with arthritis. As the 
gold salts are absorbed slowly. a lump 
remained in Mrs. Grimes’ gluteal area 
for three or four days, but Miss Tiller 
was told not to massage or give any spe- 
cial care to this lump. 

Miss Tiller performed two types of 
physical therapy to aid her patient. One 
was the use of an infra-red heat lamp 
This relieved the pain on bad days. Miss 
Tiller arranged the lamp over painful 
joints, and watched Mrs. Grimes to be 
sure that no burning occurred. 

She also helped with hydrotherapy 
Treatment of disease by water is one of 
the oldest known forms of attempted 
cure, Home treatment lacked the drama 
of taking a patient by wheel chair to a 
special hydrotherapy department — of 
tanks and pools. But Miss Tiller recog- 
nized that the daily shower which she 
helped Mrs. Grimes take was truly a 
medical treatment. It proved a good sub- 
stitute for a bed bath or tub bath, and 
also gave cleanliness, comfort and skin 
protection. As Mrs. Grimes often could 
not wash her own back. or reach her feet 
to wash and dry them, Miss Tiller helped 
as needed. 

When the heat of a shower was not 
sufficient, and Mrs. Grimes felt up to it, 
Miss Tiller found that her patient great- 
ly appreciated the chance for a half hour 
in a tub of hot water. As she was com- 
pletely unable to get in and out of a 
tub by herself, Miss Tiller knew that 
without her cheerful nursing assistance. 
the hot bath would have been omitted 

Back rubs were gratefully received on 
bad days, but massage was forbidden, as 
possibly injurious to painful points. 
While some doctors have special diets for 
rheumatism patients, this particular doc- 
tor ordered a regular full diet for Mrs. 
Grimes, who kept to a normal weight 
without difficulty. 

As Miss Tiller started her second year, 
she was enthusiastic about the nursing 
opportunities on a home case of rheu- 
matoid arthritis. 
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Workshop for Nursing 
Consultants 


Conti fron 
ntinued fr page 2 


important for consultants to consider and 


to present to management the economi 
values of occupational health programs 
and suggested several methods useful in 
such as the use 


selling these programs, 


of national survey figures based on the 
experience of other plants, or a presenta 
tion to management of figures which will 
thei 


penditures can be 


show how present medical ex 
utilized as part of the 
He felt it was 


important that management should have 


cost of a new program 


some idea of what it is receiving for its 
investment. Nurses and physicians fre 


quently miss the opportunity to justify 


their existence by their failure to trans 
late their services into dollars and cents 
values 

John We le i 
Pond — Lily 


ticut 


Preasurer, the 
New Haven 
‘What the Indu- 
Nurse Consultant 
Mr. Welch pre 


very 


\ssistant 
Company 
Conne spoke on 
trialist Expects of the 
in Occ upational Health’ 
sented his 


from a practical 


ind based it on the 


Lavpone 
point of view prob 
lems his plant had encountered in estab 


healih 


out that an industrialist is often unaware 


lishing its program. He pointed 
of how the nurse consultant can help him 
ind of the many problems that will arise 


know 


wcomplish 


The industrialist wants to about 


costs. both initial and future 
ments that can be expected. the problems 
that he can get 


arise and where 


them, and the 


might 
advice to solve personnel 


le must employ to operate the medical 


program. He stressed that the consultant 
anticipate and be aware of the 


inability to ask 


riust 
industrialist’s questions 
about which he knows little 
John N. Gallivan. M.D... Medical Di 
United Aireraft. Hartford 
spoke on “What Does the Phy 
sician Expect of the Nurse Consultant in 
Occupational Health.” He 


Services i 


on a subject 
rector Clon 


necticut 


discussed the 
nursing consultant in o¢ 
would offer to 


cupational health indus 


trial nurses, to plant physicians, and to 


management 

Fach 
workshop sessions to discuss the presen 
tations of the 


afternoon the group met ou 
speakers, and to work on 


specific problems concerning the various 


phases of the promotional activities of 
the consultant The final 
sidered “How Can the Consultant Evalu 
Work?” and the 


following 


session con 
ite her group arrived 
at the 
i. We 


our work 


conclusions 
must evaluate both ourselves and 
Time limits should be set for evalua 
tion 

». We 
term objectives 


We 


and how 


have both long range and short 


must know our own objectives 


they fit into the objectives of 
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the agency or 
» We 


but always forward, learning as we go 


company we represent 


must be willing to move slowly 
6 We must appraise how we will keep 


up with what is new and good in our 
field 

7. We 
made. 
8. We 
of nurses and others we 
9. Annual 


thoughts and tell others 


must keep records of progress 


should note trends in the interest 
contact 

reports will clarify our 
what we are 
comg 

10 There is a 


sense of satisfaction in 


seeing growth in others 


1] What we lose in personal contact 


with patients is compensated by the feel 
we contribute to the hig team 
health for all 


ing that 
goal of better 

It was the concensus of the group that 
promotion is a very real and valid part 
of the job of the Nursing Consultant in 
Occupational Health and that three im 
portant components of promotion are | 1) 
timing, (2) personality, and (3) knowl 
edge he 


was successful and 


group thought the workshop 
that the knowledge 
each consultant gained through the ex 
change of ideas from resource 


help 
people, and free discussion will enable 
each of them to do a better 


motion in the 


job of pro 
future 
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Tall Girls this season 
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Long sleeves, No. 1516 
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Closing date for advertisements: 
Sth of the month preceding publi- 
cation date. Send ads with remit- WANTED: Administrators, direc- 

. : N Fy Wo Id 67 West tors of nursing, anesthetists, fac- : , 
tance to ursing : r ’ ulty members, supervisors, public STAFF NURSES: For modern 650-bed 
44th St., New York 36, N. Y. t ‘ ‘ ats tuberculosis hospital, affiliated with West- 

health, industrial office and staff ~ e 

ern Reserve University 40-hour, 5-day 
e a é - - week Salary $280 to $310 with automatic 
and physical a —— increases. Full maintenance available at 
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per month, plus maintenance. Also gen- Hospital, Reading, Pa 
eral duty nurses, $155-$200 per month plus 
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dlesex General Hospital, New Brunswick, 
N. J. 
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per month shared Apply Director of 

Nurses, University of Chicago, Lying-in 
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Let’s Talk It Over 


(Continued from page 17) 


tions of a particular culture and the constitutional predis 
positions of any person form innumerable and complex bases 
for the achievement of individual goals. Not only are there 
relative strengths and ways of satisfying individual needs, but 
also the satisfactions may be direct and obvious, or indirect 
and devious. 

Cultural sanctions with regard to the satisfaction of biologi 
cal and social needs tend to modify the original impulses to 
immediate gratifications. The learned reactions involve com 
promise which is basie to survival. Conflict is generated 
when the primary unconscious life processes are tenaciously 
directed toward pleasure and comfort. This comfortable 
state may be maintained by such means as are represented by 
phantasy and day-dreaming. 

Shaw’s Man and Superman illustrates the problem of an 
individual choosing the line of greatest advantage instead of 
yielding to the line of least resistance. The degree of aware- 
ness influences our ability to make a choice. An example 
taken from early childhood experiences relative to weaning 
implies the acceptance of a substitute thereby emancipating 
the child from a single source of supply. The facility with 
which this adjustment is made is reflected throughout a life 
time in various conscious or unconscious expressions of emo 
tional satisfactions or dissatisfactions. These may be direct- 
ly or indirectly related to food and eating. Similarly, other 
drives toward the satisfaction of fundamental needs may be 
modified. Unlearned behavior, that is, activity which prepels 
a person to preservation or propagation of life, may be dis 
tinguished as (1) bielogieal—the release of organ tensions 
and drives, and the projection of the ego, (2) reflex action 
(winking, sneezing), and (3) autonomic action (circulation 
of bleed, digestion and assimilation of food). Learned be- 
havior is noted in habits, attitudes, interests, emotional in- 
dependence, success, and failure. 

Life is often a recapitulation of our relationship with par 
ents. Thus, each one of us relates to other persons in accord- 
ance with a previously established pattern. Since we do not 
like change. we are somewhat resistant to it, and conflicts 
are inevitable. Our past experiences and our capacity for 
adaptation are factors in the degree to which this resistance 
is expressed. All of us maintain a natural conservatism and, 
in nursing, this may be noted in traditional ways of doing 
things. The nurse may say that her work depends upon rou- 
tines effectively executed. and others are blamed for upsetting 
the routines when changes cannot be tolerated 

The concept of compromise, as submission to another, fre- 
quently causes resistance. Some degree of sacrifice is inherent 
in the compromises necessary to change and these may he 
pleasurable in a working relationship. However, if there is 
undue and persistent resentment to compromise, a personality 
handic ip needs to he identified and modified if possible At 
the other extreme. the idea of sacrifice may become a_per- 
version. a necessity for a person who then self-sacrifices in 
diseriminately. When our ideals conflict with existing policies 
of an institution. the situation needs to be evaluated by asking 
ourselves why thev seem unreasonable and why we react to 
them as we do. Our ideals or goals are generally patterned 
upon past experiences which may or may not be consistent 
with the realities of today. Thus. a student may seek prep 
aration in nursing based on ideals. Her ability to relate these 
to reality and still maintain some of them depends upon many 
factors of constitutional endowment and previous condition 
ing by environmental influences. An apparently acceptable 
adjustment should be distinguished from the passive accept 
ance which. under a well-cultivated exterior, conceals a vol 


cano of smouldering hostility 
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Trends in Occupational Health 
Nursing Education 


(Continued from page 24) 


utilize basic nursing knowledge in a dif- 
ferent environment and to augment it 
when necessary. These successful nurses 
have helped to establish the speciality of 
industrial nursing. The industrial nurse 
is recognized as an important part of 
the occupational health team. The per- 
sonality of the nurse, her interest in the 
field, and her occupational health nurs 
ing know-how determine the success of 
the program. It is essential that nurses 
be prepared to accept this important 
role. 

The answer to the problem of where 
industrial nurses should get their prep 
aration seems to be that there must be 
some occupational health in the basic 
nursing curriculum. This will of necessity 
be limited. Opportunities for integrating 
occupational health must be utilized dur 
ing the students’ learning experience in 
dermatology, orthopedics, rehabilitation 
and public health. and during her serv- 
ice in’ the hospital emergency room, to 
name only a few of the areas where this 
is possible. The basie principles of oc 
cupational health and industrial nursing 
must be presented. Only a few students 
will eventually work as industrial nurses 
but all should know about the field of oc 
cupational health. This type of program 
is now being carried on at the Yale 
School of Nursing and University of 
California School of Nursing. Several 
other schools of nursing have similar 
programs. New graduates are not spe 
cialists in any field of nursing but are 
ready for first level positions. It is im 
perative that nursing supervision and 
consultant service be available for nurses 
on this level. Workshops, seminars, and 
educational programs planned by nurses’ 
associations must be available to enabl 
the industrial nurse to continue to 
broaden her understandings of occupa- 
tional health, and her role in it. 

Master’s degree programs should be 
planned for nurses in this field as they 
are for nurses in other speciality groups 
In this way nurses who are seeking ad- 
vanced preparation for work as occupa- 
tional health nursing educators, as in- 
dustrial nursing administrators, and as 
occupational health nursing consultants, 
can secure the preparation they need. 

Industrial nurses must assume the re- 
sponsibility for maintaining the special- 
ity of industrial nursing. It can only be 
done by meeting the challenge of being a 
part of professional nursing, by continu- 
ing to add to the industrial nursing body 
of knowledge, and by providing the nec- 
essary training for nurses new to the 


field. 
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CHEMISTRY VISUALIZED & APPLIED Courchaine 


Covers fundamentals of inorganic, organic, physical, and biological chemistry, nucleonies, 








and the gas laws. 687 pp. Illustrated $5.50 


SIMPLIFIED CHEMISTRY EXPERIMENTS Courchaine 
26 exercises and 175 experiments suitable for use with any standard text. Looseleaf, durably 
bound, 235 pp. Illustrated $2.80 

LIVING AGENTS OF DISEASE Culbertson and Cowan 


\ new text in microbiology correlating related nursing and health subjects. Course of study 
chart available. O40 pp. Fully illustrated $5.50 


LABORATORY MANUAL IN MICROBIOLOGY Gill and Culbertson 
Presents experiments with less virulent pathogenic micro-organisms. Includes antibioties. 

126 pp. 2nd edition (new) $2.00 

MODERN CONCEPTS OF COMMUNICABLE DISEASE Greenberg and Matz 

New text stresses community aspects and basic philosophy of total patient care. Agent, 


host, environment, symptoms, and treatment of 57 most common diseases discussed, 
967 pp. Fully illustrated $6.20 


SELF-TEACHING GUIDE IN CHEMISTRY Jessee 
Workbook presents outlines, questions. and answers built around references to leading texts. 
24 exercises. $1.25 


A LABORATORY MANUAL IN COOKERY Johnson 
16 lessons on normal nutrition, 7 on diet therapy. Each presents content outline, demonstra- 
tion, and written exercises employing the meal plan. 

160 pp. trd revised edition $2.50 

MODERN DIETETICS Johnson 
Normal nutrition; therapeutic diets as modifications of the basic diet; study of cookery in 
practical applications: up-to-date tables. 529 pp. Fine illustrations (some in color) = $4.95 

THE TEAM PLAN Newcomb 
The advantages of the team plan and practical directions for organizing it and making it work 
are presented from the author's own experience 96 pp. Illustrated $1.50 

REHABILITATION NURSING Morrissey 
Emphasizes good basic nursing care and offers to all nurse readers a body of knowledge that 
can be applied to every situation. 299 pp. Illustrated $5.00 


INTERPERSONAL RELATIONS IN NURSING Peplau 
Proposes basic concepts to be incorporated into the functioning personality of every nurse 


who is willing to strive toward greater maturity. $92 pp. Hlustrated $5.00 
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